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THE QUANTITATIVE and qualitative evaluation 
drugs humans present problems not always in- 
herent animal studies. The obvious way test 
cough suppressant clinically give pa- 
tients with cough and observe the result, the 
final proof the value medication lies its 
clinical effect patients. This information abso- 
lutely essential the manufacturer the drug 
and must clearly comprehensible the clinician 
who ultimately will use it. 

order rule out the majority errors 
delineating the usefulness drug, carefully 
designed study must undertaken. strict pro- 
cedure checks and controls must inaugurated 
and carried out order insure the validity the 
conclusions. Even when medication produces 
obvious effect, careful observations are still neces- 
sary, and every investigation must performed 
with suitable controls. The most difficult observa- 
tions are those pertaining purely subjective symp- 
toms, such degree of, relief from, pain; inten- 
sity cough, amount tension, degree 
well-being, etc. Yet these are, many cases, the 
sought-after subjective manifestations and they need 
measured. All these changes must 
recorded acceptable measuring scale which 
facilitates the statistical manipulation the result- 
ing data. 

These considerations, together with personal ex- 
perience gained through investigation this 
and the experience other investigators, 
have led approach which described here. 

Four principles are incorporated the clinical 
comparison drugs: 

Experimental design. 
II. Clinical observations and collection and re- 
cording data. 
III. Statistical evaluation data. 
IV. Conclusions. 
*University Health Services, Harvard University, Cambridge, 


Massachusetts. 
Suffolk Road, Wellesley, Massachusetts. 


ExPERIMENTAL DESIGN 


The following principles are suggested the 
design well-controlled clinical trial: 

Definition objective study. 

Completely “blind” patient, observer, and 
physician. 

Use pharmacological controls, i.e. placebo 
and standard. 

Drug administration randomized. 

Crossover design when feasible. 

All medications administered and observations 
made identical time intervals. 

numerical scale. 

Sealed code provided for emergency. 


investigation must have its objective the 
evalution the change single symptom or, 
the most, limited number symptoms. The 
investigator may ‘add the study other similar 
products see how they stand relation the 
medication under investigation. 

Comparison facilitated establishing nu- 
merical scale symptom change. The following ex- 
ample applies analgesics: 

relief. 

slight relief. 
2—moderate relief. 
3—almost complete relief. 
4—complete relief. 

The number patients should adequate 
give validity the data. This number will depend 
many factors: sensitivity the method, the 
magnitude difference effect the drugs, the 
discriminatory power the patient group, etc. 
our experience, patients completing the 
entire course for four unknowns usually sufficient. 
patients. Bias, furthermore, minimized the 
use the completely blind technique. This implies 
that the medications changes medications are 
unknown the patient, the observer, the physician, 
and the statistician. The crossover provides that 


‘each patient serves his own control. This gives 


“built-in” validity individual comparisons. 
all biological investigations, technique in- 
fallible. Some the potential errors are discussed 
detail Modell and Factors control, 
such randomization patients and drug admin- 
istration, are important. All patients should receive 
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all drugs random rotation, that one coded 
medication can follow any other medica- 
tion disproportionately often. copy the code 
provided sealed envelope for use only 
emergency. The code not revealed until the end 
the study, after the statistical evaluations are 
completed. 


OBSERVATIONS AND COLLECTION AND 
RECORDING DATA 


Clinical observations should made suffici- 
ently frequent intervals measure the peak effect 


the medication. This time interval difficult 


anticipate, particularly when long-acting drugs are 
being evaluated. analgesic may produce mea- 
surable effect within half hour, another within 
hour and half. Since necessary make 
standard observations, usually the average antici- 
pated time decided upon, i.e. one hour after each 
administration. will vary with the proximity 
food intake administration, well with 
other factors. precise peak effectiveness 
required, the observation may made every half 
hour for three four hours, until passed. 
limiting factor frequent observations that 
preferable that all observations made one 
person, since the controls are internal and the ob- 
many observations can make any single round. 
Time required for one observer cover the usual 
study group patients for one round approxi- 
mately three hours, that the time between ad- 
ministration and observation must staggered 
having the same person give the medication 
the appropriate interval after makes the observa- 
tions. The type and degree the subjective clinical 
change are recorded, using numerical scale from 
specially designed data card. Complaints, 
spontaneously mentioned side effects, such 
“I'm constipated,” feel dizzy,” are also recorded 
this card. These side effects reported are re- 
corded exactly given the patient. Difficulties 
this particular phase the investigation may 
stem from the personality the observer, too intent 
too superficial questioning, injudicious cross- 
examination, lack rapport, and other factors. 
Patients should not cross-examined criticized 
for opinion, and this point that the ob- 
server must have personal opinion whatsoever. 
This can accomplished keeping him complete- 
occupied with making observations and 
way involved with the success failure the 
study. 


The statistical approach the investigation 
now greatly facilitated the methods used col- 
lecting the data. The observation card was designed 
with this objective mind. There area pro- 
vided for the totals for the day, week, 
and any other breakdown statistical interest. 
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This material then simply totalled, and the signifi- 
cant differences are calculated. Medications are 
then arranged their clinical effect for each 
the statistical breakdowns. Graphs and diagrams are 
constructed illustrate these comparisons. 


These principles are not applicable all investi- 
gations. Further, they not represent the only 
approach clinical investigation, but are meant 
serve guide one method. some types 
investigation, where the crossover design not 
feasible, where the patient material limited 
and not available the same time, the sequential 
probability ratio test (SPRT) may 


of Opservanons 


Fig. 1.—Sequential probability ratio test hypothesis 
that given medication more than 80% effective. Drug 
No. shown straight line, No. broken line, and 
No. dotted line. 


The SPRT used test the hypothesis that 
medication, effective, must show less than 
given per cent failure, e.g. 20%. test such 
hypothesis for given drug, the number failures 
(d,,) must plotted “sequential grid sheet” 
against the total number observations (m), 
adding points the observations accumulate. The 
composed pairs “acceptancy” and 
“rejection” lines, each pair corresponding given 
level statistical significance. Generally, the lowest 
acceptance level 5%, indicating that there are 
chances 100 error the decision either 
accept reject the proposed hypothesis. The 
points and d,,) are joined form polygonal 
sequential curve. The first time that this curve 
crosses acceptance line, the hypothesis ac- 
cepted the corresponding statistical level and 
the experiment terminated. this instance, 
soon the line produced the unknown drug 
enters the zone acceptance the zone rejec- 
tion, the investigation stopped. the case 
the placebo, this line may enter with relatively few 
observations. the case the other medications, 
larger number observations usually required. 
Fig. sample SPRT grid taken from 
study (more complete details 
technique and references may obtained from this 
source 
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CASE REPORT FORM 


Duration Acute Chronic 
Name (or case no.) Severity Pain Mild 
Prior Beginning Moderate Code 
Daily Observation Side 
Date DAY MEAN REMARKS 


TOTA PLEASE RETURN TO: 
Fig. 
LABORATORY 
DIRECTIONS: Report Side Effects: 
Report Degree Relief as: Nausea Vomiting (Note: Remarks 
Still has some pain (Almost Complete) Drowsiness 


Note under Remarks: Any other medications given, spontaneous statement and/or remarks patient and actual vomiting, cramps, 
diarrhea. Note also back any pertinent concerning type pain. 


Fig. 


Objective reporting clinical investigations 
possible only when the observer and all members 
the investigating team are totally disinterested 
the results. This carried point where all con- 
cerned report all material objectively deter- 
mined, and discuss the results only general 
terms. Why medication does does not stand 
under this study secondary importance. Once 
the medication subjected this type investiga- 
tion, must acknowledged that does does 
not demonstrate its value from the standpoint 
particular technique employed. practice, these 


studies must controlled rigidly that im- 
possible for the investigators influence the results 
any way. This does not mean that they are all 
uniformly successful. Because small variations 
the clinical effect between the various medications 
and many other factors, quite possible that 
inconclusive even ambiguous results may 
reached. The differences may small that 
one medication dominant, and the unknowns will 
clinically indistinguishable from 
When the placebo and standards are found their 
expected position, usually safe assume that 
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the clinical differences between unknowns are valid. 

general, medications are best submitted this 
type investigation while they are still the de- 
velopmental stage. When the final formulations are 
used, difficult, even impossible, make the 
study completely blind. However, the final formula- 
tion probably should also tested. 

actual investigation will serve illustrate 
these principles and also highlight areas where 
some them are difficult follow. 

The purpose the investigation which will 
use illustrate this technique was evaluate the 
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Uniformity clinical reporting ensured the 
use the protocol card previously mentioned. 
This card shown Figs. and The front 
(Fig. presents the data recorded agree- 
ment with directions printed the reverse side 
(Fig. 3). the end the study, the numerical 
values the clinical observations 
and averages for various times day, each day, 
and the total test period each code, established. 
Side actions are reported only when expressed 
spontaneously without direct questioning the 
patient. 


TABLE 


Time observation 


Day observation 


Week 

1.05 1.92 2.53 1.47 1.81 1.84 1.88 2.03 1.93 1.83 
1.09 1.92 2.60 1.51 1.71 1.79 2.07 2.03 2.12 1.87 
1.39 2.34 2.88 1.78 2.17 2.48 2.19 2.32 2.28 2.20 


This table presents for each the four coded drugs (R, and the average degree pain relief measured and 
calculated for: 


Total period six days average). 


clinical analgesic effect four coded 
The research group was informed that these medica- 
tions should tested for analgesic effect. They 
were not told what medications were tested, 
whether they were duplicates, whether not 
placebo and/or standard was included. Medications 
were provided under the four code letters—R 
—and were all identical appearance. The medica- 
tions were administered random rotation 
patients. However, only patients conformed 
the requirement that. dosages observations 
were omitted. Administration the medications 
was a.m., a.m. and p.m. Observations were 
made one hour after each administration. The 
statistical analysis the results the investigation 
was based upon the observations only the 
patients who did not miss single observation 
administration. 

the completion the investigation the medi- 
cations were arranged according their relative 
clinical effect, and the entire statistical analysis was 
completed while the medications were still code. 
However, order discuss the medications the 
code will revealed this point that clearer 
understanding the charts may permitted. 

aspirin, 650 mg. 

ethoheptazine citrate mg. and aspirin 


325 mg. 

placebo 

Ut= ethoheptazine citrate 150 mg. and aspirin 
650 mg. 


*This study was conducted the Long Island Hospital, 
Boston, Massachusetts. The material for this study was 
supplied Wyeth Laboratories. Philadelphia. Pa. 
citrate available Zactirin® from Wyeth 
Laboratories. 


Table are presented some the basic 
figures resulting from this study. The observation 
card, shown Fig. facilitates the calculation 
the average amount pain relief for certain drug 
code every day and hour observation. The 
“week” average for each coded drug is, for example, 
based upon observations made patients, 
during period six days, three times day 
a.m., noon and p.m.). other words, the 
figures for the appropriate periods may simply 
totalled and averaged. 


addition this analysis, then rank the 
four week-scores each drug assigned each 
patient. This procedure will give impression 
about the individual variability respect the 
pain relief the four coded drugs this group 
patients. The highest week-score ranked 
and, accordingly, the lowest score, 

Table summarizes the results this analysis. 
Each vertical column lists for the indicated code 
the distribution the drug ranking among the pa- 


TABLE 
CODE 

Average rank.. 2.21 2.32 1.47 


Ranking distribution patients who received four 
coded analgesics each for six days. The ranking 
the sum products each rank member times the number 
patients for that rank number divided the total number 
patients. 


| | 
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DEGREE OF PAIN-RELIEF (Zero = No Relief) 
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DEGREE PAIN-RELIEF (Zero Relief) 


TIME OF OBSERVATION - 


Fig. shows for all four codes increase pain relief. 
would expect Code the placebo. decrease 


pain relief. 


tients. The horizontal columns present for the 
indicated rank-number the distribution among the 
patients for the four coded drugs. 


This table shows, for example, that patients 
ranked “U” (150 mg. ethoheptazine with 650 mg. 
acetylsalicylic acid) first and patients found “R” 
(650 mg. acetylsalicylic acid) the best 
analgesic. “T” (placebo) was found the 
poorest analgesic all patients. 


addition, calculated the “average” ranking 
for each the four codes, the results which are 
given the same table (Table This method 
corroborates the results pictured Figs. and 


These results indicate that the patients have 


some difficulty agreeing upon the ranking 
Codes and 


DAY OF OBSERVATION 


Fig. shows the curve for six days observation. These 
figures also are taken from Table The more active anal- 
gesics reveal upward trend; the least active 
(presumably the placebo) shows downward trend. This 
phenomenon, often observed previous pain studies, 
probably result under-evaluation during the first couple 
days active medications and initial over-evaluation 
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Finally, variance analysis performed order 
test the significance the differences anal- 
gesic effect among the four coded drugs. Calcula- 
tions are based upon the patient’s total week-scores. 
patients) (number codes) 186 week- 
scores. The results this analysis are follows: 


TABLE III. 
Sum D.F. Mean square 
Between drugs....... 14,866.49 


The F-value based upon the “between patients 
mean divided the “residual mean 

29.7 

The low F-value indicates that not have 
significant difference between our patients far 
their reaction concerned the analgesic effect 
the four ‘coded drugs. The F-value based upon 
the “between drugs mean square” divided the 
“residual mean square” 

4955.49 
151.5 
This large F-value indicates significant difference 
between two more the investigated codes. 

Comparison the individual total score means 

Calculations were then made the critical 
difference between the two sets two means for 
the and level significance and found for 


‘0 


The week-score means are follows: 
(placebo) 12.02 
(ethoheptazine mg. with aspirin 325 
mg. 
(aspirin 650 mg.) 33.67 
(ethoheptazine 150 with aspirin 650 
mg.) 39.65 


TABLE SIDE EFFECTS 


vertigo 

constipation 

excitement 

drowsiness 

respiratory depression 


| 
4.0 
3.0 
v 
R 
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2.0 
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Only the difference between the week-score 
means Codes and (32.91 and 33.67) not 
significant. may therefore conclude that: 

Codes and are significantly better 
analgesics than Code 

Codes and are not significantly different. 
Code significantly superior Codes 
and 


EFFECTS 


Table presented the number times 
recorded spontaneously expressed 
Drowsiness and constipation are the only side 


effects that stand out, but the significance 


questionable when take into consideration the 
total potential number possible instances (34 
patients observations per day days per 
drug), 612 for each drug. 
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IV. 


application basic principles the design 
the experiment, careful collection data and 
statistical analysis these data, reproducible con- 
clusions can drawn from double-blind, cross- 
over study drugs. this technique ethohepta- 
zine citrate with aspirin was demonstrated 
effective analgesic and could distinguished 
from aspirin alone and strength ethoheptazine 
citrate with aspirin, and all three could distin- 
guished from placebo. 


REFERENCES 
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EFFECTIVENESS 
METHYLPREDNISOLONE 
AND PREDNISOLONE 
TERTIARY-BUTYLACETATE 
INTRA-ARTICULARLY 
RHEUMATOID ARTHRITIS: 


COMPARATIVE 


WOODBURY, M.D. and 
BIECHL, Halifax, N.S. 


THE DEMONSTRATION the local anti-inflammatory 
effect the adrenocoftical hormones rheumatoid 
arthritis has reduced the need for systemic ad- 
ministration the steroids. The therapeutic value 
intra-articular injection hydrocortisone acetate 
have confirmed its Similar results have 
been obtained with prednisolone acetate. search 
for hormones exerting longer-lasting control joint 
symptoms has led the discovery the tertiary- 
butylacetate derivatives hydrocortisone and 
slightly superior results with these relatively in- 
soluble esters. Zuckner however, studying 
large series patients, felt that all four steroids 
were equally effective local antirheumatic agents. 
The intra-articular injection 
methylacetate has also given satisfactory 

Recently, methylprednisolone has become avail- 
able for intra-articular The present 
paper will detail the use this compound. 


*From the Department Medicine, Dalhousie University 
and the Victoria General Hospital, Halifax, N.S. 
+The suspension 6-methylprednisolone acetate used this 
study was supplied Upjohn Company. 
tPrednisolone tertiary- butylacetate was supplied Merck, 
Sharp Dohme. 


During 12-month period the effectiveness 
methylprednisolone 
(M.P.)+ 
has been studied patients suffer- 
ing from rheumatoid arthritis. These patients have 
received total intra-articular injections 
M.P., and the results have been compared with 
those observed after the following procedure, 
carried out simultaneously the paired contra- 
lateral joint the upper lower extremities which 
exhibited approximately the same degree dis- 
ease activity and functional impairment: 


(1) Joint puncture and/or aspiration. 
mg. 
mg. P.T.B.A. basis. 
(III) Intra-articular P.T.B.A. 
mg. 
mg. P.T.B.A. basis. 


During the period investigation the drugs 
which the patients had previously been taking 
were continued, but other treatment, except 
physiotherapy, was given. 


METHODS ASSESSMENT RESPONSE 


Subjective 
(a) Rapidity alleviation subsidence 
pain joints injected. 
(b) Duration relief. 
(c) Relief pain other joints. 
(d) Improvement general condition. 
II. Objective 
(a) Evidence subsidence swelling 
and/or effusion after intra-articular injec- 
tion. 
(b) Duration subsidence swelling after 
injection. 
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(c) Increase range joint movement 
(measured arthrometer). 
(d) Daily measurement joint circumference. 


RESULTS 


The Effect Intra-articular Injection M.P. 
the Treatment Rheumatoid Joints 


Thirty-two joints were injected with the 
dose depending the size, severity inflamma- 
tion, and disability joints afflicted (20 mg. for 
small joints, mg. for hip joints, mg. 
for knee and similar joints infiltration 

The results this study are shown Table 

cases pain was decreased dis- 
appeared within hours therapy. in- 
stances the degree relief achieved was main- 
tained for more than one month, them for 
four more months, while patients deteriorated 
within two days although both had had prompt 
initial response short duration (Table Ia). 


TABLE PAIN M.P.-INJECTED JOINTS 


Number joints Recurrence pain 


disease was associated with 
instances. The signs disappeared decreased 
markedly within eight days injection 
joints. Four joints patients (both very ill with 
intractable rheumatoid arthritis) showed almost 
complete lack response M.P. administration 
every respect. Swelling recurred all joints. 
However, the long delay reaccumulation fluid 
(four five months one three months 
and one three weeks different swollen 
joints injected) suggests good overall effect 


M.P. swollen joints with without joint effusion 
(Table Ib). 


TABLE 
RECURRENCE SWELLING M.P.-INJECTED JOINTS 


Number joints Recurrence swelling after 


The benefit intra-articular M.P. was largely 
restricted the individual joints injected, and 
there was little symptomatic relief other 
joints. 

Range movement.—The range joint ex- 
cursion was noted have increased varying 
degree instances. 
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Side effects—No untoward side effects attribut- 
able intra-articular injection M.P. occurred. 


Finally, patients reported slight and transient 


subjective improvement their general condition. 


mg. M.P. per Joint with Joint Puncture 
(Where Drug was 


cases unequal inflammation the worse 
joint was injected with M.P. 


Pain.—Table shows the response M.P. in- 
jection and joint puncture respectively pairs 


joints patients suffering from rheumatoid 


arthritis. While joints treated with M.P. good 
symptomatic relief pain was recorded from 
control joints had similar initial response. Im- 
provement was maintained all the M.P.- 
treated joints for weeks months, while the 
control joints deteriorated within one five days. 


CoMPARED WITH JOINT PUNCTURE 


Initial improvement M.P. Control 


The duration relief from pain was significantly 
longer after the M.P. injection 
although the control joints responded well 
their injected contralateral partners. The pro- 
longed freedom pain for two and three months 
respectively for these joints was rendered more 
likely the fact that they were less acutely in- 
flamed than their treated counterparts. One the 
control joints was aspirated the time joint 
puncture. 


TABLE 


Number joints 


M.P. Control Duration relief pain 
months 
months 
weeks 
weeks 
weeks 
days 
days 
relief 


and/or effusion decreased 
hours after injection. Recurrence swelling within 
days M.P. injection was observed joints; 
the remaining joints did not deteriorate for one 
six months. (Swelling was absent from control 
joints the beginning the study.) 

Range movement.—The range joint move- 
ment increased considerably the treated 
joints. Improvement was minimal the control 
group. 


Comparison Results Obtained with M.P. 
and P.T.B.A. Injected into Comparable Pairs 
Joints 


(a) Ina ratio mg. M.P.: mg. P.T.B.A. 


Eleven patients were used for this study. Local 
inflammation was comparable severity pairs 
joints; the remaining cases M.P. was used 
the more severely damaged joint the pair. 


usual response both drugs was 
relief pain beginning within hours injection 
and becoming maximal within hours, the joints 
under study always responding similarly each 
instance. The time before pain recurred was 
exactly the same with both drugs cases; 
patients reported longer-lasting relief pain 
while the duration analgesic action 
P.T.B.A. proved greater than that M.P. 
instances (Table 


TABLE PAIN M.P.- 
AND JOINTS 
(ratio mg. mg.) 


months months Equal response 
months weeks M.P.>P.T.B.A. 
weeks months P.T.B.A.>M.P. 


patients had bilateral joint 
effusions. Resolution swelling, although con- 
sistent, was less pronounced and less rapid two 
joints injected with M-P., and early recurrence 
effusion was observed one these instances 
(Table The sets joints the other 


P.T.B.A.-INJECTED JOINTS 
(ratio mg. m.g.) 


months months Equal response 


cases responded similarly that fluid reaccumu- 
lated after two four months instances and 
after two weeks case; resolution fluid 
was observed patient. 

Range movement.—Joint excursion increased 
both steroids, but the joints injected with 
M.P. received little benefit this respect. 


For the above study the two steroid preparations 
were injected equal volumes, resulting dose 


M.P. twice that P.T.B.A. For the following 
study the dose M.P. was halved, and the dose 
P.T.B.A. was maintained. 

and P.T.B.A. were equally powerful 
alleviating joint pain. recurrence joint 
discomfort out pairs joints, pain 
began again after the same length time both 
M.P. and P.T.B.A. Longer-lasting freedom from 
pain was achieved with M.P. cases and with 
P.T.B.A. instances (Table IV). 


INJECTED JOINTS 
(ratio mg. mg.) 


months months Equal response 
2-3 weeks 2-3 weeks 
months days M.P.>P.T.B.A. 


Swelling.—Joint swelling was present joints 
treated with M.P., and joints injected with 
P.T.B.A. Swelling was affected approximately 
the same extent and within the same period time 
both groups. 

Range movement.—Joint excursion improved 
all joints injected with P.T.B.A.; the joints 
treated with M.P. one showed response. 


Comparison all Results Obtained with 
Intra-articular M.P. and Intra-articular 


joints treated with M.P., were re- 
lieved pain for average days days. 
joints injected with P.T.B.A., were relieved 


II. Forty-two swollen joints were injected with 
M.P. them swelling recurred after 
treated with P.T.B.A., reaccumulation fluid was 
prevented joints for average days 
days. 

M.P. and P.T.B.A. were therefore approxi- 
mately equal efficacy. 


SUMMARY 


potent local anti-inflammatory agent rheumatoid joint 
disease. Efficacy this steroid appeared about 
equal that prednisolone tertiary-butylacetate. 

Mean doses mg. both steroids were very 
effective the treatment medium-sized joints, 
mg. appeared satisfactory dose for knee joints, 
and mg. was felt required for hip 
joints. The dose also depended severity inflamma- 
tion and disability. 
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The present study suggests that the degree 
duration the benefit after injection M.P. not 
affected twofold deviation from the recommended 
dose. 

local systemic side effects attributable ther- 
apy were observed. 

the basis this study, intra-articular injection 
either steroid recommended for the treatment 
rheumatoid arthritis. 
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ENTEROVIRUS INFECTIONS 


WILT, 

PARKER, 

OWENS, M.B. and STACKIW, B.Sc., 
Winnipeg, Man. 


Coxsackie Echo virus infections 
are seen during the summer and fall variable 
numbers many Usually one 
these viruses predominates the community 
occurs alone.2 The diseases produced 
agents are often impossible distinguish clin- 
ical basis, since all may produce identical syn- 
drome, e.g. aseptic meningitis. Occasionally mixed 
outbreaks produced all three groups 
viruses are reported; this may be, least part, 
attributable the more common use virological 
investigations which enable separate the syn- 
dromes etiological basis. 

The present paper correlation laboratory 
identifications enteroviruses with the clinical 
syndromes that occurred the province Mani- 
toba during 1959. illustrates the predominance 
two enteroviruses, Coxsackie group type and 
Echo virus type the same time the same 
area and producing common syndrome, viz. 
aseptic meningitis. also illustrates that Coxsackie 
group type was associated with specific syn- 
drome, viz. epidemic myalgia. few cases 
poliomyelitis were also seen the province during 


the year the same time the Echo and Cox- 


sackie virus infections, but the poliomyelitis was 
different part the province. 

This paper also presents some evidence that the 
Echo virus type may cause aseptic menin- 
gitis. our knowledge this has not been reported 
before. 


LABORATORY METHODS 


Specimen consisted 
feces, rectal swabs, throat swabs, throat washings, 
and postmortem specimens large bowel: 


*From the Manitoba Virus Laboratory and the Department 
and Immunology, Medical College, University 
anitoba 


These were processed standard methods, in- 
volving suspension Hank’s balanced salt solu- 
tion containing 400 units penicillin and 100 
streptomycin. After centrifugation 8000 r.p.m. 
for minutes, the supernatant fluid was used 
the inoculum. 


Cell culture monkey kidney 
and human amnion cell lines were used for all 
specimens. These cell lines were second-generation 
human amnion epithelial cells and first-generation 
monkey kidney epithelial cells. Both were trypsin- 
dispersed and grown monolayers roller tubes. 
One-tenth ml. supernatant from each specimen 
was inoculated into two tubes each cell line. 


Mouse inoculation methods.—One family new- 
born suckling mice (6-10) were injected, both intra- 
cerebrally and intraperitoneally, with the super- 
natant each specimen. Histological examination 
was carried out clinically sick mice. Repassage 
was performed doubtful positives. 


Virus cytopathogenic effects 
were neutralized type-specific standard antisera 
both cell culture lines. Preliminary group identi- 
fication could often made the rapidity, degree 
and type cytopathogenic effect produced. 


Serological tests—Serum neutralizing antibody 
levels were determined acute and convalescent 
bloods against 100 each specific virus. 
Two cell culture tubes human amnion were 
used each serum dilution. Serum dilutions were 
made from 1:2 1:1024. 


RESULTS 


Table indicates the source specimens and 
the method used the identification total 
133 enteroviruses. The numbers for each type 
enterovirus not represent all the infections 
the community but only sampling 
more seriously ill patients. Epidemiological surveil- 
lance carried throughout the summer, fall and 
winter indicated that there were many more ill- 
nesses due Coxsackie group type and Echo 
virus type than are shown Table Surveillance 
also demonstrated that these two infections were 
present the same geographical area the same 
time. The patients with type poliovirus in- 
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TABLE ENTEROVIRUSES, 1959 
Virus 


Total No. 
Virus identified 


Coxsackie virus group type 


clude most the paralytic poliomyelitis the 
province, but all probability represent only 
fraction the nonparalytic disease. Poliomyelitis 
occurred different area from the Coxsackie 
and Echo virus infections; the infections 
were Indians the north the province. 

Table indicates that most identifications were 
made the basis isolation the virus from 


— 


Polio. Cor. 


feces. This type identification not diagnostic 
sporadic infections, but repeated isolation the 
same virus from the same syndrome during out- 
break constitutes fairly valid evidence causal 
relationship. This supported the fact that 
most the viruses listed Table are rarely 
isolated the absence clinical disease. the 
Echo virus type infections there good support- 
ing evidence eight patients where the virus was 
isolated from the spinal fluid. rising titre anti- 
bodies the serum also good evidence that the 
virus isolated from the patient was the cause the 
disease and such evidence was obtained pa- 
tients with poliomyelitis, with Coxsackie group 
type infection and Echo virus type infections. 

Table relates the clinical syndromes the 
etiological agents and illustrates that several viruses 
can produce the same syndrome but also that cer- 
tain these viruses produce specific disease. 
Six different viruses were identified and isolated 
from patients with aseptic meningitis. These include 
poliovirus types and III, Coxsackie group type 
and Echo virus types 9.and 20. The Echo virus 
type was the commonest virus isolated from 


TABLE WITH 


Tissue Culture 


Serology; 

Throat Serology tissue 

Feces other Mice only culture 

intestine) 


— 
w 
— 


aseptic meningitis. The Coxsackie virus group 
type however, was responsible for significant 
number. Gastroenteritis abdominal cramps were 
also associated with isolation several different 
viruses including poliovirus types and III, Cox- 
sackie group and type Echo virus types 
and the relationship these isolates the enter- 
itis questionable.* Paralytic disease, the other 


ENTEROVIRUS IDENTIFICATIONS 


Echo Echo Echo Echo Echo 


Ww 
w 


hand, was produced one virus only, poliovirus 
type the epidemic pleurodynia infec- 
tions and all cases pericarditis were produced 
one virus only, the Coxsackie group type virus. 

The seven Coxsackie group infections included 
two respiratory illnesses, two enteric illnesses and 
one myalgia; and two the viruses were from 
patients recovering from poliomyelitis. The signifi- 
cance the last three isolations doubtful. The 
first four had fever, vomiting and pharyngitis 
common; one the four had rash. should 
pointed out that although all specimens were inocu- 
lated into tissue culture, only four the seven 
viruses were propagated tissue culture, the other 
three being isolated suckling mice only. There 
therefore some value carrying out mouse inocula- 
tions addition tissue culture attempting 
make virus isolations. 

Four types Echo virus (6, and 20) were 
recovered from patients with aseptic meningitis. 
The four patients with aseptic meningitis due 
Echo virus type represent the first reported iso- 
lations this type Echo virus from this syn- 
These identifications are based only 
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the isolation the virus from the feces during the 
acute stage the disease, and thus absolute evi- 
dence causal relationship not established. 
have not previously isolated this type virus 
from other clinical material this community. 
unfortunate that were unable collect paired 
blood specimens from these four patients. The case 
histories are summarized below. 


1.—A boy years was admitted the 
Municipal Hospital October 1959, with severe 
headache and drowsiness. Temperature was 101.8° F., 
meningismus was marked; there were signs upper 
respiratory infection. Cerebrospinal fluid (C.S.F.) con- 
tained 205 which 80% were polymor- 
phonuclear leukocytes; C.S.F. protein was mg. 
Chest radiograph was clear. Echo virus type was 
isolated from feces collected the second day ill- 
ness. The patient made uneventful recovery and was 
sent home five days after admission. 


2.—An infant girl months was admitted 
the Children’s Hospital October 19, 1959, with 
drowsiness, anorexia and vomiting. She had been 
treated few days previously for upper respiratory 
infection and earache. Examination revealed mild con- 
junctivitis and lethargy. There were abnormalities 
chest ears. C.S.F. contained 176 cells/c.mm., 
which 95% were polymorphonuclear leukocytes; C.S.F. 
protein was mg. The chest radiograph showed 
increased vascular markings the left base. Echo virus 
type was isolated from feces collected the fifth 
day after admission. The patient made uninterrupted 
recovery. 


3.—An infant girl six months was admitted 
the Children’s Hospital September 17, 1959, with 
diarrhea, cough and fever 104° Meningismus 
was present with full fontanelle and bilateral crepi- 
tations the chest. C.S.F. contained 153 
which 60% were polymorphonuclear leukocytes; 
C.S.F. protein was mg. The chest radiograph 
showed early infiltration the right upper lobe. Echo 
virus type was isolated from three fecal specimens 
collected the fourth, fifth and sixth days after ad- 


mission. The patient made uneventful recovery. 


4.—A boy years was admitted St. Boni- 
face Hospital August 26, 1959, with severe head- 
ache, vomiting and fever three days’ duration. 
Temperature was 102.6° abnormal signs the 
chest. C.S.F. contained cells/c.mm., the majority 
which were lymphocytes; C.S.F. protein was mg. 
Echo virus type was isolated from feces collected 
the second day after admission. The patient made 
uneventful recovery. 


Fig. illustrates the frequency common symp- 
toms the three main infections due Coxsackie 
group type Echo virus type and poliovirus 
type The Echo virus type produced the 
infections the central nervous system and was 
recovered only two other infections. This Echo 
virus seems have very high affinity for the 
central nervous system. None the patients with 
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ECHO 


OLIO 


NUMBER CASES 


FEVER DIARRHOEA VOMITING HEADACHE SORE 


Fig. 1.—Frequency common symptoms the Coxsackie 
group type Echo virus type and polio virus type 
infections. 


aseptic meningitis was acutely ill for more than 
four days and none developed sequelae. Headache 
and vomiting were troublesome symptoms during 
the acute stage the disease. There was evi- 
dence muscle weakness any stage the 
infection. 


The Coxsackie group type virus produced 
greater variety syndromes than the Echo virus 
type and affected older age group. The pa- 
tients with aseptic meningitis due Coxsackie 
group type presented symptoms similar those 
with aseptic meningitis produced Echo virus 
type with the exception that rigors and con- 
vulsions were more common the Coxsackie 
group. Bornholm disease was part generalized 
myalgia most instances. Pericarditis was seen 
four patients, all whom showed characteristic 
wave changes the electrocardiogram. One child 
has residual cardiomegaly and audible heart 
murmur which may due underlying septal 
defect. The Coxsackie group type virus was 
responsible for four the infections the miscel- 
laneous group; two children had abdominal myalgia 
diagnosed acute appendicitis and two had 
transient disturbance the central nervous system. 

rash has been considered sign that 
would favour the diagnosis Echo virus type 
the above series rash developed 
three the poliomyelitis patients, one the 
Coxsackie patients and one the Echo virus type 
patients. The rash all cases was morbilliform 
and short duration. 


= 
2 
e ‘d 


842 WILT AND OTHERS: ENTEROVIRUS INFECTIONS 18, 1960, vol. 


COX.B 


POLIO 


NUMBER CASES 


3.—Age incidence Coxsackie group type Echo 
virus type and poliovirus type infections. 


NUMBER CASES 


JUN JUL AUG SEPT OCT NOV DEC 


adenovirus type was recovered from their feces. 
excreting poliovirus type was also found 
Fig. shows the seasonal incidence the three Coxsackie virus group type ap- 
common agents. The Echo virus type infections parently with symptoms. The fifth patient had 
were about one month earlier, but apart from this infection due adenovirus type 
gross difference was demonstrated. The Cox- and during convalescence excreted Coxsackie 
sackie group type infections tended trail type virus. The sixth patient had 
off the fall and winter more than the Echo simplex stomatitis; during convalescence 
virus and poliovirus infections. Fig. shows that Coxsackie group type aseptic 
most enterovirus infections were the 0-5 year 
age group, with gradually decreasing incidence Three the six patients from whom two viruses 
the older groups. were isolated developed two different syndromes. 


Outcome 
Non- Residual Complete Data 

Vaccination status Total paralytic incomplete 


Table III gives the vaccination status the the six patients developed adenovirus 
poliomyelitis patients. Since the numbers are small infection while convalescing hospital 
and since did not attempt determine the another viral infection. This was during 
proportion the community immunized, im- when many children were hospital with 
possible make assessment the efficiency respiratory infection due the adenovirus. 
the The table does point out, however, 
that paralytic poliomyelitis may develop 
occasion after complete course immunization. 
None the three patients who developed residual Outbreaks epidemics produced more than 
paralytic disease after complete immunization had one enterovirus have been infrequently recognized; 
respiratory complications, whereas paralytic usually such outbreaks have been attributed 
patients who were not immunized developed only one and probably the predominating agent. 
respiratory complications. This lack recognition mixed outbreaks may 

Two different viruses were isolated from each due part the fact that common syndromes 
six children this series. only one these produced the different enteroviruses. Mixed 
patients were two different viruses isolated from have also been considered in- 
the same fecal specimen. This was child with because possible interference between 
chronic recurrent chest infection from whose the outbreak reported 
feces Echo virus type and adenovirus type paper there would appear have been inter- 
were recovered repeatedly. Two convalescent polio- ference between the Echo virus type and the 
myelitis patients continued excrete poliovirus Coxsackie group type virus, many infections 
type and developed acute respiratory illness; due both viruses were seen the same com- 
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munity. conclusion can drawn regard 
interference between these two viruses 
virus; poliomyelitis occurred quite different 
part the province. 

The identification Echo virus ‘type from 
four patients with aseptic meningitis, together with 
the fact that have not previously isolated this 
virus from other patients the community, con- 
stitutes some evidence that this virus may cause 
aseptic meningitis. interesting that four 
different types Echo virus, types and 20, 
produced number cases aseptic meningitis 
the same area one year; Echo virus type was 
recovered from the majority. 

substantial number patients with Bornholm 
disease also had myalgia other muscle groups, 
including abdomen and extremities. This suggests 
that the term Bornholm disease indicates only 
part entire clinical picture and that this syn- 
drome would much better called epidemic 
myalgia. true that involvement chest muscles 
gave rise the most dramatic symptoms, but 
number our patients involvement abdominal 
muscles well muscles the extremities con- 
stituted severe disability. 

should re-emphasized that figures such 
are reported here may distort the true picture the 
incidence disease, they are derived from 
sampling the community. Sampling dependent 
upon many factors. One the most important 
the severity the symptoms; the more severe the 
disease, the more likely one obtain specimens 
for the laboratory. second important factor 
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determining sampling the clinician’s interest 
particular syndrome. this area there was con- 
siderable interest epidemic myalgia, and many 
samples were received from such patients. Identifi- 
cations, much value, must correlated 
with clinical and epidemiological surveillance 
infections the community. particular syndrome 
may identified the laboratory, but the 
incidence can only determined correlated 
laboratory and epidemiological study. 


SUMMARY 


outbreak enterovirus infections Manitoba 
reported which two enteroviruses predominated 
and were recovered the same area from similar 
well from different syndromes, viz. Coxsackie group 
type and Echo virus type Poliovirus was also 
identified the province, but different 
geographical area. 

Four patients with aseptic meningitis due Echo 
virus type are reported. our knowledge this 
association has not been reported before. 


Acknowledgments are due the clinicians for supply- 
ing information and material that made this correlation 
possible. Financial support was received from Federal- 
Provincial Health Grant 606-9-140 and from the Connaught 
Medical Research Laboratories. 
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MUSIC RETIREMENT 


Retirement, used tell wife, seems consist 
mainly taking the dog for walk, chopping firewood 
and (if one has one) gloating over one’s stamp collection 
the evening. reiterated banally, would rather 
wear out than rust out,’ and pathetic picture myself 
slumped over surgery desk would sometimes well 
front eyes. However, common-sense prevailed over 
heroics, and six months ago surgery desk was sold 
successor. 

The subject retirement, when mooted amongst one’s 
friends, produces some embarrassments. you look 
young retire’ (an unproductive gambit this case). 
Someone else rather school-marmish type perhaps says: 
‘What hobbies are you going take and she says 
were essential that should once feverishly 
pursue some quest which would just exacting the 
twice-daily brain-washings the surgery from which 
was just about escape. her replied that was going 
some more medical work (which was quite true) 
but smaller doses than formerly, and this, answer, 
seemed suffice. 

day Guy’s was surgeon who was reputed 
have organ installed his house, and would 
sometimes say (so was rumoured), now going 
home house with beautiful music.’ that was 
true, doubt was, all that can said that 
had the most delightful pastime existence. sit down 
piano organ after hectic day’s work, and play, 
resolves all one’s worries complete forgetfulness for the 


time being the suffering, real and imaginary, which one 
has had contend with. There nothing quite like it, 
and leaves hangover like our so-called sedatives which 
are ultimately only 


epressants. 


‘If music the food love, play on, 
Give excess it, that, surfeiting, 
The appetite may sicken and 

true that, like the infatuated duke the play, one 
can have enough it, one can all good things. But 
the wise man and woman always recognizes the moment 
when stop and carries away with him “hangover” 
the shape some lilting tune from current “musical” 
some haunting refrain from one Chopin’s waltzes 
mazurkas. rarely reveal the fact strangers that 
interested the piano. me, having already spent the 
greater part life, the too great put 
the matter record. Besides, might asked play 
something, give taste quality, whereas, when 
perform, retire into solitude and close the doors and 
think perhaps Chopin when composed that very 
piece which that moment imperfectly performing 
—Chopin, who was then perhaps longing for his home 
Poland, but was the grip tuberculosis and George 
Sand, who, her justice, seems have devoted 
herself him during his last illness. There haunting 
combination notes that crop frequently Chopin 
which seem some way express his 
This probably mere platitude; knowledge music 
scanty, and when read the daily papers some 
expert’s criticism piece played, say, the Wigmore 
Hall the previous evening, realise that the language used 
the most esoteric kind and far beyond compre- 
hension. will quote recent example, which not 
“esoteric” many, but readers the Gazette will know 
the sort diction referred to. did not shrink from 
(or seek prettify) the very idiomatic ‘clanking’ and 
opaqueness the harpsichord which offence the 
many brought the modern pianoforte.”—G. Davies: 
Guy's Hospital Gazette, 74: 314, 1960. 
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TREATMENT SECOND-DEGREE 
BURNS WITH AMNIOTIC 
MEMBRANES 


JEAN PIGEON, Blind River, Ont. 


THE TREATMENT burns remains challenge 
the medical profession. The loss surface protec- 
tion the body, the epidermis, second-degree 
burns, brings the underlying structure, the dermis, 
contact with external agents against which 
almost defenceless. The contact with air, clothes, 
dressings irritates nerve endings, and bacteria grow 


easily the oozing tissue which longer 


tected the cornified epithelium and the acid 
secretion the sweat glands. 

But the most serious and immediate consequence 
the destruction the epidermis heat other 
agents disturbance the osmotic equilibrium 
the exposed surface. This osmotic pressure the 
dermis normally counterbalanced that the 
more superficial cells the epidermis. This pres- 
sure maintained the electrolytes, proteins, and 
other constituents the cells the dermis which 
normally exchange metabolites with the epidermis 
which feeds. 

Disrupture this equilibrium causes one-way 
rush the interstitial fluid, and that the cells 
themselves, because longer opposed the 
equivalent the destroyed surface the skin. 
This starts chain events: pain, inflammation, 
and loss tissue resistance, well infection 
which follows destruction the protective skin 
cover. The rush and loss this fluid large 
surface results electrolyte imbalance the 
circulating plasma, manifested clinically shock. 

accept the importance this physiopatho- 
logical mechanism, should direct our treatment 
restoring the normal equilibrium where 
destroyed. That is, should strive prevent this 
disturbance where occurs, right the site the 
burn. should plug the holes through which the 
body losing these important cell constituents 
before attempt pump more in. Mechanically, 
this has been done with certain degree success 
the extremities applying pressure bandages. 
Shock has been prevented dogs whose extremities 
were tightly bandaged before being submitted 
heat. 

Ideally, should replace healthy epidermis. 
Autogenous grafts require the sacrifice another 
area the body and can rarely considered. 
Homografts, however, are presently the subject 
intensive study and experimentation. The realiza- 
tion that atomic warfare may involve the problem 
treating thousands burn cases short notice 
has given tremendous impetus this line re- 
search, but the present development still far 
from offering readily available dressing 
quantity. 

The amnios the nearest thing the epidermis. 
Formed the ectoderm the fetus, like 
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extension the baby’s skin. extremely elastic 
and more easily manipulated than thin skin 
graft itself. Its application denuded dermis stops 
pain immediately and fluid loss. 

The fear transmitting infection its applica- 
tion burns has doubt prevented its general 
acceptance, the technique direct transfer being 
awkward and difficult. But blood transfusions 
themselves never became practical large scale 
until means was found preserve and bank 
blood, can believe that use amniotic mem- 
branes should gain general acceptance have 
technique preparation and preservation that 
makes safe, simple and effective. 


The following technique has been developed 
Blind River. the course vaginal deliveries, 
sterile towel was used receive the after-birth, 
avoiding, much possible, having the blood 
come contact with the amnios. This membrane 
separated (easily peeled) from the chorion, and im- 
mediately cleaned solution Cetavlon (one 
part 1000 saline), and then transferred 
sterile jar containing Zephiran (one part 10,000 
saline). This kept blood-bank refrigerator, 
and periodically checked for sterility. 

Repeated controls have proved that these mem- 
branes remain sterile for months. They become 
somewhat gelatinous after few months and later 
become dry and lose some their elasticity, but 
some have been kept under these conditions for 
nine months. How long the tissues actually 
survive moot point. There evidence that 
they reproduce the skin, but they seem 
undergo the same type change the cornified 
cells the epidermis, and when dressing re- 
moved after days, the amnios dry and 
hard, with the appearance thin transparent 
plastic. 

The application itself the amnios over the 
burnt surface presents particular problem. 
washed sterile saline, then spread out beyond 
the area that intended for covering, and stretched 
bit one way the other. easily handled 
the skin, although tends come together 
when comes out the jar. anesthetic re- 
quired, and even large surfaces burnt skin 
two-year-old child have been covered without 
anesthetic. The child stopped crying the moment 
the membrane came contact with the raw 
dermis! 

Strict aseptic technique for the preparation 
the burn probably the most difficult point, but 
also extremely desirable. The burn should 
treated like open wound: attendants must 
masked and gloved, the area draped surgically and 
cleaned with detergents and saline solution. The 
membrane then laid the burnt area, covered 
with petrolatum gauze (Jelonet) and pad 
several layers gauze held place with adhesive 
tape, and immobilized compressive bandages 
where possible. 
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stated above, pain generally relieved 
once and more analgesic necessary. Anti- 
biotics are administered only complications occur 
are threatening. The dressing not changed for 
from days. Compression, applied, may 
relieved after day two, and the area inspected. 
The dressing generally found quite dry, 
escape fluid prevented and, most the time, 
healing rapid and more complete. fact, the 
usual discolouration, noted most cases primary 
healing burns, often absent when the skin 
examined after several weeks. The immediate pro- 
tection the cells the dermis prevents the 
damage that would done these cells and 
destruction certain number these which 
would replaced fibrotic tissue accompanied 
new blood vessels. 

However, this method loses its superiority 
third-degree burns are present. And, infection 
already present, with old burns, the membranes 
become soft and disintegrate; the infected burns 
are treated, like other infected wounds, saline 
dressings, etc. 

The following summary illustrative cases. 


1.—A 25-year-old parturient spilled coffee 
herself couple days before delivery. second- 
degree about two inches diameter her 
abdomen suggested the use her own mem- 
branes. The patient readily accepted the suggestion 
when offered use them. Healing was prompt and 
noted with interest that the membrane dried 
nicely over the affected area the rate the wound 
healing. 


2.—A 2-year-old child caused his mother 
spill boiling water his chest, face, and arms. The 
second-degree burn which resulted was treated 
out-patient basis because shortage hospital beds 
and the ease communicating with the parents. 
Complete healing occurred two weeks, leaving 
alteration the skin appearance. 


3.—A 3-year-old child was under treatment 
colleague, who asked treat the child during his 
holidays. The burn was already granulating and 
found advantage the use the membrane, which 
was removed after three days had disintegrated 
and added the discharge. 


4.—An elderly spinster burned her upper arm 
and part her chest with hot tea. Application the 
membrane brought immediate relief, and two weeks 
all the burn had healed except for small area which 
had become uncovered when the dressing moved. 


5.—A man burned his wrist garage when 
gasoline the carburettor caught fire. This man 
emphatic about the relief obtained application 
the membrane, because the pain first was severe 
that rolled himself the sand. Perfect healing was 
obtained three weeks. 


6.—A 3-year-old child had extensive second- 
degree and third-degree burns owing his clothes 
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catching fire from bonfire. Healing second-degree 
burns was satisfactory, but grafting became necessary 
for the other. The end result was good. 


7.—A 4-year-old child burnt his legs grass 
fire when his trousers caught fire. Third-degree burns 
resulted, but small surface, were not grafted. 
Infection developed, however, from these areas, and 
lack education the part the parents resulted 
slow recovery. 


8.—A 3-year-old boy fell into tub hot 
water which his mother had prepared wash clothes 
in. suffered extensive burns the chest, buttocks, 
genitalia, and thighs. The burn was cleaned under 
meticulous aseptic surgical technique. Only codeine, 
1/3 grain, was given. Most the trunk and part 
both legs were covered with membranes and wrapped 
dressings, and the legs tied frame. Consider- 
able difficulty was experienced keeping the dressing 
place, and eventually most the dressings became 
soiled urine and stools. 


spite this, primary healing occurred all but 
small area the chest, where granulation occurred. 
Reviewing the colour slides took this patient 
admission, find lighter colouration the 
teguments, which may owing third-degree burn 
which was not immediately recognized such. 


However, the whole area now covered epi- 
dermis, scarring minimal, and not handicap. 
The other areas cannot recognized having been 
the site this insult. 


9.—A young man suffered 
burn his foot. Membrane was applied after careful 
debridement. The lesion was clinically healed two 
weeks, without discharge infection. 


SUMMARY 


Second-degree burns have been treated successfully 
application amniotic membrane. technique 
preparation and preservation has been developed 
the author. personal series nine cases reviewed. 
our experience, this form treatment second- 


degree burns has proved the most effective and practi- 
cal method. 


The author would like thank Dr. Hamilton, professor 
pathology, University Toronto, for the preparation 
sections, and his advice the presentation this paper. 
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RESUME 


traitement des brulures deuxiéme degré par 
membranes amniotiques dont nous venons 
décrire technique, nous donné des résultats supé- 
rieurs toutes les methodes décrites antérieurement. Nous 


avons donné compte rendu neuf cas personnels traites 
par cette methode. 
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DAY CENTRE TORONTO FOR 
PSYCHIATRIC PATIENTS 


REMARKABLE developments the field psychiat- 
ric treatment have occurred Canada recent 
years. The most significant change has been expan- 
sion treatment facilities. 1932 there were 
psychiatric units general hospitals, but 1957 
nearly such units were operation. Outpatient 
clinics have similarly mushroomed, shown 
the numerical growth mental health clinics from 
the year 1932 1958.1 1959, nearly 
40% first admissions for mental illness were 
voluntary patients general hospital. The outlook 
for the patient admitted mental hospital has 
also improved: the decade from 1947, the aver- 
age period time spent mental hospital before 
discharge had fallen from months months, 
and 1959 saw slight reduction, for the first time, 
the number patients resident these hospitals, 
hitherto overcrowded. The growth new services, 
fourfold increase all types staff, and new 
therapies are the main agents improving treat- 
ment, but the rising population Canada and 
mounting awareness psychological factors 
morbidity relentlessly press for further expansion 
psychiatric services. Ontario, for example, 
Sellers? projects the need, the basis popula- 


tion increment, for 600 more mental hospital beds 


each year, the present rate admission 
continue (one persons having mental hos- 
pital admission some period his life). par- 
ticular, there are increasing demands for hospitals 
for cases senile psychosis and mental deficiency. 
meet these emphasis being shifted 
early treatment and better use community 
resources. Day hospitals (or day centres) exempli- 
such trend. 


ADVANTAGES Day CENTRES 


Day centres represent considerable financial 
gain over inpatient psychiatric care, both capital 
outlay and maintenance, while providing almost 
full range treatments hospital. receiv- 
ing treatment day centre during the day, and 
residing home overnight and weekends, pa- 
tients maintain their community ties. conse- 
quence, the stigma mental illness, the fear 
psychic disorder and mental hospitals, 
havioural regression are lessened. Contact with the 
patient’s relatives more easily made than the 
patient were hospitalized, and the pathogenic effect 
the patient the family (and vice versa) 
better observed, understood and managed. 


*Clinical Director, Toronto Psychiatric Hospital Day Centre, 
and Clinical Teacher, Department Psychiatry, Faculty 
Medicine, University Toronto. 
Toronto Psychiatric Hospital Day Centre, and 
Fourth-Year Fellow, Psychiatry, Faculty 
Medicine, University Toronto. 
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The danger harmful secondary effects long- 
stay patients from “institution life” hospital 
offset the greater flexibility afforded part-time 
treatment, and the larger room for manoeuvre 
arranging attendance, day centre. Finally, 
outpatient, unoccupied work and preoccupied 
worry, will diverted from his brooding the 
greater support day centre can give, compared 
with outpatient clinic. 

found, series depressed patients, that 
treatment day hospital led more rapid 
recovery from illness than did hospitalization. 


Types Day CENTRES 


There have been, since the day centres 
Russia for the mentally ill. 1945, the Allan 
Memorial Institute Montreal pioneered this de- 
velopment the English-speaking world open- 
ing day for the treatment acute 
psychological reactions. This day hospital part 
psychiatric wing large general hospital 
(Royal Victoria Hospital), and the patients are 
treated either wholly the day hospital part 
the day hospital and the inpatient wards, 
depending the severity and phase illness. 
latter years, this day hospital has expanded the out- 
patient and emergency aspects its 


Since 1945, day centres have multiplied rapidly, 
particularly the English-speaking countries, and 
number modifications have been They 
may autonomous, attached outpatient clinics 
(as the Mental Health Centre, Burnaby, B.C.) 
combined with night hospitals (e.g. Montreal Gen- 
eral and Ontario Hospital, Cobourg) 
“halfway houses”. They may specialize certain 
categories patients, such the acutely chron- 
ically ill, adults children the aged, the men- 
tally retarded alcoholics. Some emphasize physi- 
cal treatment, others psychotherapy group 
program. 


DISADVANTAGES Day CENTRES 


Day centres are most instances intended 
substitutes for hospitals, but are inadequate 
replacement number instances. Nocturnal 
toxic confusion, stupor, gross delusion, and nox- 
ious aggression are symptoms obviously ruling out 
treatment day centre. Inadequate living condi- 
tions, hostile relatives, denial illness and the 
need for treatment may make admission hospital 
preferable. Finally, daily travel between residence 
and day centre should not too arduous 
lengthy. 


Day CENTRE THE TORONTO 


This day centre opened 1958 treat psychiat- 
ric illness adults both sexes. There have been 
over 250 admissions far. The mean age pa- 
tients years, with sex ratio nearly two 
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females one male. There accommodation for 
about patients, and the centre open from Mon- 
day Friday, from a.m. p.m. charge 
made for any the services (investigations, meals, 
the centre being supported federal 
health grant and the Ontario government. Patients 
are accepted from any source and are referred most 
commonly outpatient clinics (40% psychiatric 
and general hospitals (20% general practitioners 
(20% and private psychiatrists (15% 

The percentages leading diagnoses made 
the patients treated far are: reactive depression, 
82%; anxiety state, 27%; schizophrenia, 13%; 
psychotic depression, 12%; and disorder charac- 
ter personality, 8%. 

The day centre occupies part renovated 
church, adjacent the Toronto Psychiatric Hos- 
pital, downtown Toronto. comprises lounge 
(for meals, group discussions, table games aud- 
itorium (occupational therapy, group activities, 
physical recreation), ward six beds (physical 
examinations, E.C.T., insulin), kitchen and 
offices. The professional staff consists two psy- 
chiatrists, two occupational therapists, psycholo- 
gist, case worker, nurse and secretary. The 
parent hospital gives consultative and laboratory 
services and provides meals. 


Day CENTRE SERVICES 


This day centre provides number 
related services: 


For acute illnesses (psychotic neurotic 
type), active treatment with psychotherapy (indi- 
vidual and group), drugs, E.C.T., subcoma insulin, 
narcosis, etc. 

For more chronic illness, rehabilitation 
ical assessment, vocational testing, job placement, 
etc.). 

halfway house, for patients immediately 
after discharge from inpatient care, facilitate 
gradual return normal life and speed the turn- 
over hospital beds. 

Support for the chronic psychotic senile 
patient who would otherwise require custodial care 
mental hospital. 

Follow-up interviews for patients after dis- 
charge from the day centre. The emphasis may 
supervision medication continuing psycho- 
therapy (individual group). social club meets 
one evening week aid the socially inhibited 
isolated establishing sufficient confidence en- 
able them join more successfully community 
living. 

Consultations with patients, self-referred 
referred others, advise the suitability the 
day centre for them arrange treatment else- 
where. 


TREATMENT PROGRAM 


Attendance the day centre arranged flexibly 
meet the psychiatrist’s recommendation and the 


~ 


AND Day CENTRE 847 


convenience. Most patients attend five 
days week initially, and, progress results, gradu- 
ally reduce attendance, transition their custom- 
ary living. Where there language barrier 
physical treatment paramount, attendance may 
part-time from the start. When attendance the 
day centre support the chronic psychotic 
probation after lengthy mental hospital stay, 
the elderly isolate, reduced gradually the 
minimum adequate for the situation, say one day 
week, and limit duration attendance 
set. the initiation job-retraining, arranged 
with agency workshop the Ontario Gov- 
ernment Department Rehabilitation with train- 
ing school, the patient often reduces his attendance 
the day centre half-days until established 
the new role. 

Each day spent the day centre means about 
six hours occupied individual pursuits and group 
activities aside from meals, interviews and physical 
treatment. From the start this unit, variety 
group therapies were introduced provide struc- 
turing activities and time. This was done (1) 
support patients the dependency phase illness, 
(2) divert preoccupation with irrational fears 
and uncontrolled feelings, and (3) promote more 
integrated self-awareness and more constructive use 
capacities. This group program includes such 
items discussions emotional problems and 
social situation, mental health films, visiting speak- 
ers, visits bowling alleys and current exhibitions, 
picnics, sociodrama and play-reading, study groups, 
hobby demonstrations, home-making classes, active 
and quiet game contests, group occupational ther- 
apy projects, celebration parties and relaxation ther- 
The content each week’s program 
planned meeting patients, and co-ordinated 
with the assistance the staff, particularly the 
occupational All staff members take 
share this program. varies from time time, 
depending mostly the interests, abilities and 
cohesion the group patients. mutual sup- 
port staff—patients, 
consistency and cohesion grow out group dyn- 
amics, accelerate forward progress the indi- 
vidual patient. 

selection occupational therapy work pro- 
vided. The choice, other settings, limited 
space, money and materials, but patients are en- 
couraged work some project with the facilities 
available bring the day centre some work 
their choice. Where patients flounder uncer- 
tainly about choosing O.T. work repeat pat- 
tern confused ambivalence towards responsibility 
general, direction given and sanctions may 
imposed. 


STAFF ARRANGEMENTS 


Three four one-hour staff conferences week 
are held, plan treatment and management pa- 
tients, co-ordinate the group-activities program, 
and focus specific problems administrative 
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matters. Additional work, such 
dents (medical, O.T.), sharing hospital duties, and 
carried on. 


COMMENTS 


The Toronto Psychiatric Hospital Day Centre, 
with its provision for patients, represents about 
total psychiatric beds available the citi- 
zens Toronto. Its resources, therefore, can influ- 
ence treatment psychiatric disorders this area 
only modest degree. pilot venture, never- 
theless, its experiences far support conclusions 
reported from other areas, follows: 


Patients who would need admission 
pital day centre were not available can 
treated successfully (and maybe more rapidly) 
day centre lower cost and with less social 
disruption. 

The demand for providing more hospital beds 
may also lessened using day centres during 
convalescence from illness accelerate discharges 
inpatients from hospitals. 

The chronically disabled outpatients, handi- 
cap their families and often charge the 
state, will benefit from the “total push” that day 
centre gives more adequately than outpatient 
clinic. 

The elderly the chronic psychotic, becoming 
insufferable home and unable benefit from the 
usual community supports, may diverted from 
custodial care institution and stabilized 
home intermittent attendance day 


predominantly physical psychological, 
often due much social and interpersonal 
factors individual ones. Social measures pre- 
vention treatment are hard apply and slow 
alter. Day centres, symbolizing trend towards 
greater involvement the community manage- 
ment illness and healing the traditionally 
rigid split between inpatient outpatient care, 
suggest one means better recognition the 
importance “social” “holistic” medicine. 

From the practice the Toronto Day Centre, 
thought that day centre should central 
the area serves, largely self-sufficient and not 
size serve more than 25-30 day patients 
one time. number additional part-time patients 
can treated, quantity depending staff and 
services. 

Evaluation day centres beginning those 
countries where they have been action for some 


Canad. 


years, particularly England. has stated that, 
from his experience with the Marlborough Day 
Hospital London since 1946, nearly compre- 
hensive mental health service could based 
day hospital, combined with small night hospital 
and community hostel. Fox survey 
273 patients presenting emergency psychi- 
atric clinic, found that, while 109 (40%) were 
judged suitable for day hospital care according 
stated criteria, only (3% were admitted day 
hospital and the majority were treated hospital 
inpatients clinic outpatients. These authors con- 
clude that expansion day hospitals warranted 
but warn against the sort enthusiasm that may 


overplay new development. 


Day centres are among the many institutions 
currently evaluating staff roles and experimenting 
with different deployments staff. the Day 
Centre Toronto, the customary hierarchy staff, 
with the nurse second command the doctor 
(“vertical structure”) has been shifted the direc- 
tion more egalitarian team organization 
zontal structure”), increasing the proportion 
other staff (two occupational therapists and one 
nurse) and diversifying staff roles. parallel 
fashion, structural relationships between patients 
themselves and between patients and staff are being 
tested varying ways. is, however, impossible 
present generalize from these experiences 
suggest any blueprint for other units, personnel 
and purposes therapy differ widely. 


SUMMARY 


The development day centres hospitals 
new emphasis expanding services for treating mental 
illness. The services and program activities the 
Day Centre the Toronto Psychiatric Hospital are 
described. 
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BABY HAS CHROMOSOMES 


one-year-old boy, who was brought the Uppsala 
University Medical Institute for Genetics for study 
unknown disease entailing certain deficiencies, was found 
have chromosomes instead the normal 46. the 


discovery verified, means that the first being 

with triple set chromosomes—the progeny normally gets 
each from father and mother—has been found. The 
search for suc rsons may prove more fascinating than 


looking for four-leafed clovers.—Foreign Letters (Sweden), 
A., 174: 198, 1960. 
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GENERAL PRACTICE 


THE MANAGEMENT BREAST 
PROBLEMS 


HARRISON, M.D., F.A.C.S., 
Edmonton, Alta. 


PATIENTS complaints consult their doc- 
tor because pain, lump, nipple discharge. 
These complaints may have their basis inflam- 
mation, new growth, alteration breast physi- 
ology, simply fear cancer. not easy 
separate the majority who require only simple care 
and reassurance from the minority who must have 
formal breast biopsy under general anesthesia. 


routine breast examinations variation from 
the “normal” texture frequently found. 
neither wise nor practical biopsy all such areas, 
but some require further investigation. The sep- 
aration the significant from the insignificant has 
led the terms dominant lump, true mass, three- 
dimensional mass, contrast the false two- 
dimensional mass. The first requisite the tactile 
differential diagnosis between the true and the false 
mass. Before enlarging this differential must 
consider some the variations breast texture 
that are normally encountered. 


The breast hormonally stimulated from puberty 
beyond the with hyperplasia and 
involution accompanying each menstrual cycle, 
pregnancy and lactation. Dilatation the terminal 
acini with tendency microcyst formation 
natural ageing process,” but more pronounced 
some women, and may lead symptoms and 
signs, even diagnosis disease. These changes 
may manifest themselves clinically breast pain 
and tenderness (particularly before the menses 
during ovulation), nipple discharge, and/or in- 
crease breast consistency. 

Most commonly, breast tissue soft and homo- 
geneous with suggestion granularity, nodular- 
ity, areas thickening. many women (25% 
between puberty and the menopause) this not 
so, and one may find several different variations 
from the normal average (Fig. 1). The tissue 
may granular, though contained within 
particles shot, and this granularity may fine 
coarse. There may larger areas firm tissue, 
and these become larger they tend coalesce 
and form irregularly shaped areas thickening. 
These are most marked the upper outer quad- 
rants the thoracomammary groove, but the 
are generally present some degree bot 
breasts, and are most pronounced just before men- 
struation. mass simulated, its three dimen- 
sions are quite unequal (false mass), contrast 


*From the Department Surgery, University Alberta 
and the University Hospital. 

Presented the Seventh Annual Scientific Session, Section 
General Practice, B.C. Division the Canadian Medical 
Association, Harrison Hot Springs, March 20, 1959. 


Fig. 1.—A. The soft homogeneous breast—the most com- 
mon finding. Fine coarse granularity the upper 
outer quadrant. Coarse granularity has resulted false 
mass. cyst within area thickening. Note that the 
dimensions are unequal unless gross cyst present. 


true mass whose three dimensions are almost 
identical. True masses (e.g. neoplasm cyst) are 
equal all thrée dimensions, because they grow 
expand equally all directions. False masses 
develop adjoining areas hyperplasia blend 
with each other form shallow irregularly shaped 
areas thickening. should appreciated that 
these non-neoplastic changes can give rise true 
mass gross cyst develops, they happen 
coalesce lesion approximately equal all 
dimensions. 

False masses are much more common than true 
masses, and they can separated the lesion 
carefully examined. False masses are more easily 
felt between thumb and fingers, whereas true 
masses are best appreciated with the flat the 
hand. The false mass shallow, and plaque-like, 
ropy, discoid, with length and breadth much 
greater than depth, and all three unequal. Thus 
both breasts show changes from the normal, the 
woman her childbearing years, and the di- 
mensions the lump are unequal, surgery can 
avoided and reassurance given. difficult problem 
diagnosis often resolves itself the patient 
re-examined different phase the menstrual 
cycle. These patients should not told that they 
have cystic disease, any its synonyms (Table 
1), but that their breasts are inclined firmer 
than the average. not the patient’s best 
interest put label her problem reassur- 
ance will defeated she told she has 
disease. hoped that all these synonyms 
will disappear from our vocabulary, and that these 
problems will regarded variation normal 
breast architecture. The term “cystic disease” should 
retained indicate gross cyst. 


{ 


850 GENERAL BREAST PROBLEMS 


TABLE SYNONYMS 


Dysplasia 

Cystic disease 

Cystic hyperplasia 
Chronic mastitis 


Adenofibromatosis 
Fibroadenomatosis 
Fibroadenosis 
Adenocystic disease 


Chronic cystic mastitis Mastopathy 
Nodular hyperplasia Mastodynia 
Fibrocystic disease Mazoplasia 
Schimmelbusch’s disease Cyclomastopathy 


Adenosis 


MASSEs 


true mass, three-dimensional mass, dominant 
lump, will the vast majority cases (95%) 
gross cyst, carcinoma, fibroadenoma. may 
also area thickening which has developed 
with equal dimensions, even though gross cyst 
present. Such lesions must investigated, even 
though “dysplasia” strongly suspected. Only the 
shotty areas and plaques can safely left. Other 
uncommon causes true mass are fat necrosis, 
plasma cell mastitis, sarcoma, lipoma, papilloma, 
and chronic abscess. 

Gross cyst will suspected the mass situ- 
ated within area thickening and other areas 
thickening nodularity can palpated the 
same opposite breast. The patient will within 
few years the menopause (maximal incidence 
age 40), the lesion will moderately movable, and 
signs fixation will absent. 


The most important and reliable evidence car- 
cinoma dimpling umbilication the skin 
when moulded over the lesion. All other signs 
fixation and skin involvement develop much 
later. Using thumb and forefinger, the natural elas- 
ticity the skin overlying the lesion reduced 
approximating the two digits. the lesion carci- 
noma, dimpling seen unless extremely small 
deeply placed. This umbilication most readily 
apparent oblique illumination employed. 
false positive sign occasionally seen benign 
lesions they are superficial, well 
plasma cell mastitis and fat necrosis. Scirrhous car- 
cinoma very hard, but this cannot always 
appreciated. 


Fibroadenoma will suspected the younger 
patient (mean age 25) with extremely mobile, 
well-circumscribed mass. Its tendency “escape” 
from under the examiner’s hand its most charac- 
teristic feature. 


THE SIGNIFICANCE THE AXILLA 


Axillary examination difficult well, 
evidenced the wide variation findings and 
interpretation when patient seen number 
clinicians. The axilla may clear, contain few 
small nodes, heavily involved. The last points 
malignancy, whereas the first two situations are 
compatible with non-neoplastic neoplastic dis- 
ease, small tender axillary nodes are frequently 
seen 


TREATMENT THE TRUE 


All patients with true mass will require biopsy 
and quick section under general anesthesia, except 
possibly the patient with a_cyst. The diagnosis 
cyst can never made with complete assurance 
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prior operation aspiration, but will sus- 
pected the mass associated with areas 
thickening, there are areas thickening 
other quadrants the same breast, 
the opposite breast. will also suspected 
the patient premenopausal, but 
much less likely think cyst the 
patient postmenopausal, and will search for 
early signs skin fixation, retraction and distant 
spread. There growing body opinion 
that when mass appears likely cyst can 
managed entirely safe and satisfactory 
manner aspiration under local anesthesia the 
hospital out-patient department the office 


facilities are suitable. The cyst must sufficiently 


large that can located with needle, 1.5 
cm. cyst being easily located. not necessary 
use needle larger than No. 20, only the skin need 
anesthetized, and there need puncture 
the skin with scalpel. Everything must hand 
because necessary steady the mass between 
the left thumb and index finger after its direction 
and depth have been assessed. After skin infiltration 
the needle, with c.c. syringe attached, in- 
serted the direction the mass, the barrel the 
syringe being held outward produce negative 
pressure. When the cyst encountered, consider- 
able resistance felt, and after penetrated, the 
cyst emptied combined aspiration 
sure. the volume exceeds c.c. the needle can 
left situ while the syringe emptied and the 
aspiration completed. 

Three criteria must satisfied before this simple 
treatment considered conclusive: (1) There must 
residual mass after aspiration. (2) There 
must blood the aspirated fluid, examined 
under the microscope. (3) examination three 
and six weeks later you must satisfy yourself that 
the mass has not recurred. you feel that the 
patient will not return for re-examination, 
formal biopsy. 

any these situations apply, the mass 
solid, biopsy and quick section under general anes- 
thesia are mandatory. 

While aspiration cysts has been proved safe 
over long period,’ the majority surgeons prefer 
biopsy under general anesthesia. Others will only 
aspirate cysts biopsy cystic tissue has been 
obtained the past.‘ surprising that the major- 
ity breast cysts will not recur after aspiration, 
although new cysts frequently develop elsewhere 
after either aspiration excision. 

Thus, those patients presenting with lump 
the breast must first separated into those with 
true mass, and those who have false mass. Those 
with true mass require biopsy unless the mass 
proved cyst and the criteria mentioned are 
fully satisfied. 


BREAST MASSES THE MALE 


the female, some breast masses require 
biopsy, and others not. The diffuse enlargement 
seen altered endocrine states does not raise the 

uestion carcinoma, nor does the hypertrophy 
the newborn adolescent. 

The male between and not infrequently 
develops breast lesion similar that seen 
puberty, which must distinguished from carcin- 
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oma. This generally not difficult differential, 
pain, and particularly tenderness, neither 
which significant carcinoma. Moreover, carcin- 
oma the male breast almost invariably results 
some fixation the areola, and the axillary nodes 
are generally palpable. 

The firm, tender, edematous disc beneath the 
areola the hypertrophy senescence gradually 
subsides over period 4-6 months, and does not 
require treatment. The opposite breast may show 
the same signs later date. Although generally 
idiopathic, may secondary cirrhosis the 
liver, testicular adrenal tumour, testicular 


atrophy, after therapy with estrogen, digitalis, 
cortisone. 


The senescence actually more 
common than carcinoma the male breast, and its 
recognition will save unnecessary excision. 


The second common complaint nipple dis- 
charge. Spontaneous nipple discharge occurs with- 
out forcible massage, squeezing pumping the 
breast, the patient usually complaining staining 
the nightgown brassiere. sure initially that 
you are not dealing with case Paget’s disease, 
which can produce this same picture, although 
there discharge through the nipple. can pre- 
sent eczema, small ulcer, erosion, fissure, 
crack, scabbed lesion the nipple, with 
without mass the breast proper. Biopsy 
should performed all suspicious nipple lesions. 

what extent does the character the dis- 
charge point the diagnosis? the estrogen-active 
patient nipple discharge may due lactation, 
may association with duct hyperplasia 
“dysplasia”, may secondary fibroadenoma, 
duct papilloma duct carcinoma. postmeno- 
pausal patient nipple discharge generally secon- 
dary duct carcinoma, duct papilloma dilated 
ducts beneath the nipple. The fluid secondary 
lactation pathognomonic, but the character the 
discharge not specific any other instance. 
Hyperplasia the duct epithelium frequently 
part the picture “dysplasia”, and when this 
results spontaneous nipple discharge the fluid 
generally clear, but may blood-tinged. That from 
fibroadenoma almost invariably clear, whereas 
that from duct papilloma nearly always blood- 
tinged. That from dilated ducts usually whitish 
greyish, great deal debris being seen 
microscopic examination. secondary infection 
with pyocyaneus occurs may greenish. 
bloody discharge (proved microscopic exam- 
ination the fluid) due cancer third 
such patients, papilloma third, and other 
causes third. However, the discharge from car- 
cinoma can clear, white, black, green red. 
Thus while the type fluid not pathognomonic 
specific lesion, may help pointing the 
diagnosis. 

Dilated ducts beneath the nipple mammary 
duct ectasia are manifestation disturbed breast 
physiology unknown cause which may develop 
beyond middle age. There dilatation the ducts 
with stasis duct contents, which may lead 
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nipple discharge, another clinical picture the 
lipid content the dilated duct escapes into the 
fat the breast. This results low-grade inflam- 
matory process characterized breast pain and 


tenderness, and histologically round cell in- 


flammatory reaction. This has been described 
separate plasma cell mastitis, but 
generally complication dilated ducts. When 
this inflammatory process goes scarring, the 
hard nodule fat necrosis the presenting clini- 
cal picture, with scar contraction which mimics the 
signs malignancy. This not the sole explana- 
tion for fat necrosis, which can develop subsequent 
hemorrhage trauma. 

The patients with spontaneous nipple discharge 
can separated into two large groups, those with 
and those without true mass. true mass 
present, must biopsied. the patient with 
nipple discharge and mass, age consider- 
able importance. the patient postmenopausal, 
the duct should explored regardless the nature 
the discharge. This spite the fact that 
blood-free spontaneous nipple discharge with 
palpable mass rarely due cancer. Indeed, 
unusual find cancer without palpable mass even 
the presence bloody nipple discharge. Be- 
cause may occur, however, biopsy should per- 
formed the older patient. 

The younger the patient with spontaneous nipple 
discharge and true mass, the more conservative 
you can be. Even bloody discharge will probably 
but exploration the duct 
indicated. Thus all patients, regardless age, 
whose spontaneous nipple discharge contains blood 
require exploration the duct. However, blood- 
free discharge premenopausal woman with 
clinical evidence “dysplasia” does not require 
immediate duct exploration. These patients should 
all followed and mass searched for 
monthly visits for year, until the discharge 
stops spontaneously. 

The patient with spontaneous nipple discharge 
can rendered great service the duct system 
involved can accurately located and recorded. 
You will recall that there are duct openings 
the nipple. Fortunately they radiate like the 
spokes wheel from the areola, that the site 
nipple discharge corresponds the segment 
breast involved. This first examination may the 
only opportunity demonstrate accurately the duct 
from which the discharge proceeding, not in- 
frequently the discharge may cease and not re- 
appear for some time. gently stroke from 
just beyond the areola toward the nipple, segment 
segment, should feel carefully for mass 
thickened ducts, and soon the fluid appears 
the nipple its exact site should recorded 
the clock method and fluid taken for microscopic 
examination. 

would appear that many breast symptom com- 
plexes are really expressions 
physiology, rather than due neoplasm (Table II). 
have seen that the hypertrophies the new- 
born, puberty and senescence, and the many mani- 
festations “dysplasia” can produce false mass. 
True masses can result from disturbed breast physi- 
ology gross cyst develops area “dys- 
plasia”, dilated ducts beneath the nipple give 
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TABLE Breast 
False mass: 
Hypertrophy 
Dysplasia (17 synonyms) 
—Painful breasts 
—Granularity 
—Nodularity 


True mass; 
—Cyst 
Plasma cell mastitis 
Fat necrosis 
Nipple discharge; 
Hyperplasia duct epithelium 
Disturbed breast physiology can result true and false 


masses, well nipple discharge. D.D.B.T.N. dilated 
ducts beneath the nipple. 


rise plasma cell mastitis fat necrosis. Nipple 
discharge can result from dilated ducts, from 
hyperplasia the duct epithelium manifesta- 
tion “dysplasia”. these, the following can 
managed your own office: (1) The patient with- 
out true lump. (2) The proved cyst with all 
criteria satisfied. (3) The patient with blood-free 
spontaneous nipple discharge, mass, she 
estrogen-active woman, with evidence breast 
(4) The hypertrophies the newborn 
period, adolescence and senescence. 


does not require either ability mental activi- 
biopsy everything that the patient her 
physician finds breast, but not the best 
interests the patient so. repeat true 
mass lump must biopsied. 


TREATMENT CARCINOMA 


How should carcinoma the breast treated, 
worth treating all? This has been previ- 
ously and will only briefly re- 
viewed. reporting the results treatment, both 
treated and untreated patients (gross survival) 
must included order that the factor pre- 
selection prior treatment may excluded. When 
this done, there marked difference between 
gross survival with and without treatment (Table 
III). When one considers only those that are suit- 


TABLE WHEN TREATED AND 
UNTREATED CASES ARE INCLUDED 


Shimkin (1918-44)...... Haagensen (1935-42).... 
Nohrman (1936-41)..... Windeyer (1936-42)..... 
Adair Watson (1944-52)...... 


Five-year gross survival from several centres. 


able for surgery the results achieved are superior 
these, but reports treated cases cannot used 
compare methods treatment. Neither can 
“staged” groups, even the same method stag- 
ing employed the two centres. Excellent re- 
sults can reported any method treatment 
the unfavourable cases are excluded from that 
method treatment, but the effect this will 
become apparent when all cases presenting for 
treatment are included. 
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SIMPLE RADICAL MASTECTOMY 


Excellent results (gross survival) have been re- 
ported using simple mastectomy 
and postoperative radiation, although better results 
have been obtained after radical mastectomy and 
radiation. Because dissatisfaction with radiother- 
apeutic results the axillary area, some Edinburgh 
surgeons have returned radical mastectomy for 
operable cases. recent visit Edinburgh 
noted four postoperative “radicals” the Royal 
Infirmary wards. The terms “simple” and “radical” 
are unfortunate, that simple mastectomy not 
minor procedure, and radical mastectomy adds 


reasonable risk for surgery, radical mastectomy 
should performed, the axilla dissected after 
dividing the pectoral insertions. Some authors have 
argued that only 10-20% patients will benefit 
from the larger operation not worth while. 
agree with these figures but feel that difference 
even 10% survival well worth striving for. 

one believes this so, should not radical 
mastectomy extended include the supraclav- 
icular and the mediastinal nodes? Unfortunately, 
the mediastinal nodes which are resectable only 
represent single way station route inaccess- 
ible nodes, whereas the axillary lymphatic chain 
truly chain containing many possible barriers 
further spread the disease. The effort and in- 
creased morbidity associated with resection the 
mediastinal nodes seem disproportionate the re- 
sult obtained, but perhaps time will prove this 
be. incorrect. When supraclavicular nodes are in- 
volved, they are secondary malignant obstruction 
the principal nodes the junction the sub- 
clavian and jugular veins, hence their resection 
not logical. Halsted® found this years 
ago. Radiation therapy may value the 
mediastinal area, has been the chest wall 
and axillary areas. 


ENDOCRINE AND ASSOCIATED PRIMARY THERAPY 


1896 Beatson Glasgow performed the first 
oophorectomy for breast cancer, and since that time 
thousands ovaries have been removed radi- 
ated. This effect estrogen deprivation metas- 
tatic breast cancer (therapeutic castration) well 
established, but its influence primary disease 
(prophylactic castration) yet not known. Sev- 
eral series have been analyzed, but, with the excep- 
tion one, those having undergone oophorectomy 
the time mastectomy are not comparable 
those not castrated. This series from 
with five-year follow-up indicates that prophy- 
lactic irradiation the ovaries probably does pro- 
long survival after mastectomy, but their figures are 
not yet statistically definite longer 
follow-up will necessary before this question 
finally settled. 

Chemotherapeutic agents have not been exten- 
sively studied this type malignancy. report 
from suggests that they may 
value, although their studies are means con- 
clusive. 
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PALLIATION 


The majority patients with breast cancer 
eventually die their disease, but great deal can 
done keep them going pain-free people, 
often for decades. view the demonstration 
tumour cells the peripheral blood significant 
percentage surprising that any 
patients are cured. does, however, emphasize the 
importance the host’s defence. One gets the im- 
pression that the confident cancer patient does 
better than the terrified victim—perhaps the general 
resistance the former improved their mental 
attitude. any rate, optimistic and positive 
approach the patient’s doctor will greatly im- 
prove the palliation achieved. 

Radiation therapy still the sheet anchor, par- 
ticularly bony disease. Ascitic and pleural effu- 
sion can minimized radioactive gold nitro- 
gen mustard. 

lack precise knowledge regarding hormonal 
control the breast makes impossible treat 
scientifically the patient with metastatic disease. 
possible that estrogen not important the 
development breast cancer, was once assumed, 
but inability measure estrogen fractions accurate- 
has delayed the answer this very important 
question. One aims upset the endocrine status 
quo surgical ablation endocrine glands, 
administration hormones. The latter not only 
introduces exogenous hormones, but 
stances may reduce the pituitary hor- 
mones “feed-back” mechanism. trial and 
error some lessons have been learned. 

The breast under the influence the pituitary, 
the gonads, the adrenals, the corpus luteum and 
placenta, and possibly the pancreas. Somatotrophic 
(growth) hormone (STH), mammotrophic (lacto- 
genic) hormone (MTH), 
mone (FSH), luteinizing hormone (LH), and 
ACTH pituitary origin are all concerned with 
breast growth and lactation, and probably with car- 
cinoma. Indeed there evidence that the pituitary 
fractions may more important than estrogen 
supporting tumour growth. Hypophysectomy 
sults atrophy the target organs well, al- 
though their output does not cease entirely. 

Both additive and ablative endocrine therapy 
are complicated the fact that the adrenals can 
produce estrogen, androgen, and progesterone, 
well other steroids, and they may compensate 
for loss the gonads. Again, these can perhaps 
converted from one another, thus further frustrat- 


the surgeon’s attempt disturb the previous 


endocrine balance. The study the problem not 
simplified our inability measure these hor- 
mones any certainty that total 
hypophysectomy adrenalectomy been 
achieved. Rests occur the sella and the retro- 
peritoneal tissues with significant frequency. 


The present approach disturb the endocrine 
status the patient, and the premenopausal 
patient (Fig. (or the postmenopausal patient 
who estrogen assessed vaginal 
this best achieved oophorectomy. 
This the best the ablative procedures, as.a 
50% objective remission may obtained. ooph- 
orectomy ineffective, failure may occasionally 
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ESTROGEN ACTIVE 
OOPHORECTOMY 


SUCCESS 
STOP ESTROGEN 

SUB. 


Fig. 2.—An empirical plan for management metastatic 
breast carcinoma the estrogen-active patient. 
lines indicate that one may choose proceed more directly 
further ablation. 


turned success the use estrogen. Subse- 
quent adrenalectomy the postoophorectomy fail- 
ures would seem sound, they probably 
continue produce adrenal estrogen, but experi- 
ence with adrenalectomy these cases has not 
been favourable. has recently been suggested 
from Ann Arbor that estrogen adrenal origin can 
distinguished from estrogen ovarian origin, 
but this requires confirmation. the present either 
additive therapy hypophysectomy recom- 
mended. 

Remission the postmenopausal patient (Fig. 
most frequently obtained with estrogen, 
paradoxical situation. exacerbation instead 
remission results, oophorectomy can tried. Sub- 
sequent failures can empirically treated sug- 
gested. the patient within years the 
menopause, and not estrogen-active judged 
vaginal smear, try testosterone and continue the 
regimen indicated. 


ESTROGEN INACTIVE (VAGINAL SMEAR) - MORE THAN 10 YEARS POSTMENOPAUSAL 


FAILURE SUCCESS 
SUBSEQUENT 
OOPHORECTOMY 
STOP ESTROGEN 
succes 
FAILURE SUCCESS UBSEQUENT 
CORTISONE RESTART ESTROGEN 
CORTISONE 
SUCCESS FAILURE ESS 
CORTISONE 


COMSIDER 


Fig. empirical plan for management metastatic 
breast carcinoma the estrogen-inactive patient. Again, 
ablation may tried earlier the program. 


Estrogen superior testosterone response 
occurs, and generally superior testosterone for 
soft tissue disease. When utilized, the patient 
must closely observed for signs exacerbation. 
Stilbestrol mg. daily mouth satisfactory 
preparation. remission may obtained when the 
drug stopped subsequent exacerbation. 


Owing the nonspecific anabolic effect testo- 
sterone, the subjective response almost invariably 
exceeds the objective response. Testosterone may 
value any age group, but better estrogen 
production insignificant. tends more effec- 


ESTROGEN 
a ADRENALECTOMY HYPOPH. OR 
ADRENALECTOMY 
ADRENALECTOMY 
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tive osseous than soft tissue metastases, and 
given testosterone propionate 150 mg. intra- 
muscularly thrice weekly. About 20% are objective- 
improved. Oral medication less effective. 

There marked subjective response corti- 
sone, but the objective response extremely vari- 
able. dosage mg. 100 mg. daily 
employed. With any these preparations improve- 
ment may not evident for 2-3 months, and drug 
complications must watched for. 

Generally speaking, not yet clear whether 
hypophysectomy adrenalectomy superior, but 
very carefully randomized study Atkins 
London suggests that the former more effective. 
However, neither these procedures should 


used the patient with extensive hepatic 


intracranial spread, the patient who develops 
recurrence within year two his primary 
treatment. Such patients are doomed early 
demise, and such extensive surgery only brings dis- 
credit all associated with it. The patient with 
long “disease-free” period under years age 
the best candidate. has been noted, patient 
who has had failed oophorectomy will rarely 
helped adrenalectomy. Simultaneous oophorec- 
tomy and adrenalectomy are probably indicated 
“inflammatory” carcinoma, but not appear 
improve results the other groups. Palliation 
achieved about 40% cases after hypophysec- 
tomy adrenalectomy, the average surviving 
months. The mortality varies from 10%. 
Unfortunately the results any the ablative 
procedures cannot predicted individual 
case, cure never achieved, and the correlation 
between endocrine studies and the clinical course 
the patient poor. 

hormone determination, and the application 
these methods the patient with cancer and the 
cancer-free patient, will shed some light the fac- 
tors influencing the development this disease. 
should soon possible measure detailed 
manner the status the patient with 


Canad. 
Oct. 15, 1960, vol. 


metastatic disease, order that the ideal treatment 
can selected. The present trial-and-error method 
far from satisfactory. Finally, their study subse- 
quent therapy should add much our 
edge regarding the effect endocrine changes 
this type malignancy. 


SUMMARY 


Most breast consultations are because painful 
breasts, lump, nipple discharge. Many the pa- 
tients who believe they have mass only have area 
thickening, false mass. These not require biopsy. 
All true masses require further investigation: the cyst 
can aspirated, and the solid masses biopsied. 


The patient with spontaneous nipple discharge 
and mass requires biopsy the mass. The patient 
with bloody nipple discharge requires investigation, 
does the postmenopausal patient, regardless the 
nature the discharge. Nipple discharge frequently 
due “dysplasia”, and the premenopausal woman 
blood-free nipple discharge can safely observed 
unless true mass develops. 


Radical mastectomy considered the treatment 
choice carcinoma. empirical plan for the pallia- 
tive treatment metastatic disease presented. 
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“BUILD THESE HOSPITALS— 
ELSE,” UNION WARNS 


It’s old story when hospital tries pressure staff 
doctors into making big contributions its building fund. 
new twist when labour union tries pressure 
doctors into doing the same thing. That’s what’s happening 
San Diego, Calif. Doctors there have been warned that 
they don’t put over building campaign for three 
local hospitals, labour will ask management build and 
staff its own closed-panel institutions. 

This warning was delivered recently special meeting 
the local medical society. that time, doctor-member 
noted that less than half the $10,000,000 needed for the 
building fund had been raised and that 52% the staff 
doctors the hospitals concerned had failed pledge 
cent. 

invited representative the local labour unions then 
announced that the machinists’ union the nearby Convair 
Astronautics plant had been inspecting Kaiser-Permanente 
closed-panel hospitals Angeles. The union had 


asked the company build similar hospital its own, 
reported. 


What’s more, added, Convair now pays health in- 
surance premiums for its employees that total $10,000,000 
year. with year’s premiums, could easily build and 
staff such closed-panel institution. Whether actually 
would build the hospital would probably depend the 
success the current building campaign. 

This thinly veiled threat roused the ire number 
doctors the meeting. But really shouldn’t have, declares 
bulletin, explains: 


“If somebody warns that bomb may drop and that 
having pail and shovel might put out the fire, 
can’t find much complain about. matter fact, 
many have needed new shovel for quite some time 
and were secretly glad excuse out and buy one. 
100% the physicians San Diego pledge their 
‘fair share’ now, the threat closed-panel medicine will 
avoided.”—Medical Economics, 37: 50, 1960. 
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MEDICAL ECONOMICS 


EXPERIENCE WITH VARIOUS 
METHODS INDIVIDUAL 
ENROLMENT HEALTH 
INSURANCE PLANS* 


HOWARD Toronto 


History DEVELOPMENT 


DIFFICULT determine when the first experiments 
with health insurance coverage began. However, avail- 
able information would seem indicate that there 
were such arrangements with physicians far back 
the days the Greek and Chinese empires. 
interesting item Canadians from historical point 
view related set documents which are still 
preserved the archives the City Montreal, and 
for which information are indebted Dr. 
Kelly the Canadian Medical Association whose 
paper, “Health Insurance New France”, was pub- 
lished Bulletin the History Medicine, December 
1954 (also the June 18, 1960, issue this Journal). 
this document Estienne Bouchard, Master Surgeon 
Ville Marie the island Montreal, contracted 
with residents, their families and children, the 
said village, “to dress and physic for all sorts 
illness, whether natural accidental, except the plague, 
smallpox, leprosy, epilepsy and lithotomy cutting for 
the stone, until complete recovery complete 
may possible, consideration the sum one 
hundred sols each year for each the above mentioned 
persons and for their wives and children, payable 
two terms and quarters, the period begin run 
today. And for their children who may hereafter 
born, from the day their birth, and, the event 
the death any one the above mentioned, the said 
Bouchard shall nevertheless paid for the full year 
matter what season day such death should take 
place. Moreover the said Bouchard shall liberty 
shall the other parties hereto, cancel the 
present agreement any time and their discretion 
upon giving due notice those concerned, such notice, 
however, avail only for the years which have not 
begun run, moreover the said Bouchard shall not 
entitled cancel the present agreement with respect 
any persons who are suffering from any illness unless 
has first cured them unless such cancellation 


with their consent.” 


this document dated March 1655, 
evident that the desires our citizens provide 
themselves with means budgeting against the cost 
illness new development. 

Another the earlier examples Canada the 
check-off system prepaid medical care imported 
with the Scottish colliery workers Cape Breton about 
1864. This program, with modifications, still operat- 
ing its original area. 


*Presented the Annual Meeting thé Canadian 


Medical Association (Section Medical Economics), Banff, 
June 16, 1960. 


Director Trans-Canada Medical Plans. 


Wuo 


approach the subject matter would seem 
advisable survey briefly the present situation 
respect of: 

How many people Canada have some form 
coverage for physician services? 

What are the agencies through which such cover- 
age presently available? 

answer the first question, estimated that 
the present time (allowing for some duplication) 
approximately 8,300,000 Canadians have some form 
voluntary coverage for physicians’ services. This would 
represent, out population 17% million, figure 
about 48%. addition these about another 
1,000,000 have coverage under government-sponsored 
government-operated compulsory schemes one 
kind another, representing further All told, 
allowing for some duplication, estimated 54% 
Canadian citizens now have some form coverage. 

the estimated 8,300,000 persons under voluntary 
coverage the T.C.M. plans cover 4,000,000. further 
4,000,000 are covered under commercial insurance 
programs one type another and little more 
than 750,000 have protection under local independent 
schemes one type another, sponsored company 
community organizations. While this total figure 
closer 9,000,000, the average duplication leaves 
with the estimate 8,300,000. 

this number, appreciated that the great 
percentage have been enrolled group arrange- 
ment payroll deduction basis. This brings 
the question, “What being done for the individual?” 


THE 


Before asking what being done for the individual, 
should first all identify who this person may be. 
Generally, may classified belonging one 
the following categories: 

The self-employed—which includes farmers, pro- 
fessional people such lawyers and_ physicians, 
operators small retail outlets, etc. 

Agricultural workers—migrants and other similar 
persons usually found the lower-income categories. 

Persons beyond certain age—usually over 65, 
many whom are retired and generally not eligible 
for health insurance coverage under current under- 
writing practices, who longer have contract 
with the group health program previously available 
their place employment. 

Employee groups too small number 
covered within group contracts local plans. These 
may include staffs small retail stores, association 
offices, and other similar groups. 

difficult ascertain the extent this non- 
group population our country. The best estimate 
Canada-wide basis ranges from 35% 
populated provinces. 


WHAT PRESENTLY BEING DONE 
FOR THE INDIVIDUAL? 


Having defined the area where individual non- 
group arrangements must operate, the next question 
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arises—“What being done the voluntary pro- 
grams throughout Canada provide coverage this 
section our population?” 

far our Trans-Canada Medical Plans are 
the first approach providing coverage 
was the traditional group arrangement 
deduction basis. one the first extensions, how- 
ever, individual coverage, our member plans, along 
with hospital plans such Blue Cross, developed the 
retain coverage pay-direct basis when leaving his 
group. Whether this happened through lay-offs, the 
decision enter self-employment, retirement, 
meant that the employee who had obtained coverage 
under the group need not lose his protection through 


necessity change his occupation give employ- 


ment. 


This represented first step meeting the 
problem coverage for the individual. 

Secondly, connection with this benefit, arrange- 
ments were then developed that subscriber 
transfer residence another part the country 
would enabled automatically retain his seniority 
coverage transfer another plan his new area. 
This represented second step for helping the em- 
ployee and his family keep their protection. 

third approach was reduce the size group 
requirements that several sections the country 
groups from three nine persons may now 
enrolled. 

fourth pattern has witnessed the pioneering 
coverage under rural community groups handled under 
special arrangements devised for them. 

fifth arrangement for enrolment non-employed 
groups granted some plans associations—mem- 
bers professional organizations trade unions, all 
which are handled employee groups. 


These are all extensions developed from the original 
pay-roll group arrangement. 

the other side the coin, there has been the 
development individual non-group 
designed for and others who not fit 
the previously ‘mentioned extensions group 
coverage. Perhaps the oldest these individual 
coverage programs, far our T.C.M. plans are 
contract generally comprehensive nature has been 
effect for some years. Over the years efforts have 
continued among the T.C.M. plans develop indi- 
vidual contracts and such coverage now available 
almost all provinces Canada. True, these pro- 
grams vary from province province, and have 
turn varied their own areas further experience 
was gained their operation. This ability adapt 
changing conditions has represented important 
attribute the success the voluntary movement, 
which has accrued the benefit the public large. 

respect commercial insurance carriers, the first 
health policies the continent were written early 
1850 and covered accidents during travel. The 
insurance companies have also extended their contracts, 
and most modern non-group policies now combine 
coverage for accidents and illness and, generally 
speaking, offer wide variety arrangements for the 
individual. The commercial companies, like those 
initiating non-profit plans, have always traditionally 
maintained variety restrictions guard against 
the poor risk, but public demand and keen competition 
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recent years have stimulated broader benefits and 
greater protection. The large life insurance companies 
Canada, whose efforts the past have generally 
been directed groups only, have also recently shown 
new interest the coverage the individual. 
general, therefore, there has been trend increasing 
interest non-group coverage and relaxing re- 
placing many the earlier restrictions means 
more imaginative underwriting techniques. 

addition these two groups, the several local 
non-profit independent schemes one kind another 
located different parts the country provide 
part for some degree individual coverage. 


COVERAGE 


may, however, generally conceded that there 
are problems associated with the extension coverage 
the non-group element our population that makes 
the task not only more difficult but slower and therefore 
somewhat less spectacular. 

summarize, the non-group population usually 
weighted with 

Those who live areas where they are difficult 
reach, 

Those the older age groups, and 

Those the lower income category. 

Therefore, the acquisition costs are understandably 
higher non-group enrolment. also appears that, 
with adverse selection problems, utilization costs are 
greater for non-group than for the group. 
factor that available funds for purchase coverage 
are more limited. 

There are two ways which this problem, least 
for part this group, has generally been met, the 
first being charge more money and the second 
being limit benefits. Most plans and companies have 
generally done both, for one wishes establish 
prohibitive premium charges for non-group subscribers. 
Along with these was the accompanying factor 
delayed benefits for certain conditions, most which, 
such maternity, are familiar all. more recent 
arrangement, which increasingly being followed for 
individual enrolment, one based upon “timing”. 
When individual decides date his own choice 
cover himself and his family, may apt 
select date when anticipates heavy medical 
expenses. the insurer establishing from time time 
certain outside time limits—for example, two weeks 
twice year—for non-group enrolment, this choice 
timing taken out the subscriber’s hands and, since 
such open period usually widely publicized, can 
presumed that this concentrated harvest new 
non-group subscribers will sufficiently diversified 
age, health history, etc., level out the special 
risk aspect. Another variation the time aspect 
set the effective date ahead three months some 
similar period outside the control the insured. 

This particular method appears offer the best 
opportunity obtain balanced risk and thus keep 
premiums and benefits level reasonably comparable 
those group arrangements. 


THE PROBLEM THE AGED AND THE 


There are, however, two problems which stand out 
the public eyes respect voluntary coverage. 
Both these problems are, some extent, reflected 
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our senior citizens, among whom good percentage, 
virtue age, infirmity, income, may unable 
obtain the needed coverage for their declining years. 


Many suggestions are being 
methods providing medical care coverage such 
group. However, “the situation the aged” 
relatively new problem our society that appears 
have crept suddenly and requires some ap- 
praising before can have the answers. This applies 
the provision medical care coverage much 
other related fields welfare activities. 


need know many facts possible about 
the aged and their long-term medical needs, and this 
requires both study and experimentation coverage 
arrangements. This may noted the news media 
different provinces where representative plans 
insurance companies have recent months promoted 
special coverage programs for the 65-and-over. These 
experiences will doubt provide the information for 
further development along the same lines. 


Such programs, together with the increased retention 
retired persons under pension groups, will aid 
materially over period time meeting the needs 
good percentage the aged. 


~ 
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The problem the “medically indigent” among 
other segments our society also one which 
requires considerable attention. worthy note 
that the Canadian Medical Association, reference 
the above group, was quoted the June 15, 1960, 
issue the Calgary Herald saying that: “Certain 
individuals require ‘assistance pay medical services 
insurance costs. The efforts organized medicine, 
governments and all other interested bodies should 
co-ordinated towards these ends.” 


CONCLUDING REMARKS 


The individual, defined, represents important 
percentage group which varies from province 
province. The problem the coverage the individual 
more difficult and the results are less spectacular. 
However, the problem for good percentage indi- 
viduals being met variety arrangements which, 
through experience, are providing steadily improved 
opportunity protection for this group citizens. 

There finally remaining percentage who, owing 
financial problems only, require some public as- 
sistance and who, with such help, could protected 
for their needs. 


CASE REPORTS 


RECOVERY FROM MONILIAL 
SEPTICEMIA 


ROBERTS, M.D., Toronto 


APPARENT increase fatal monilial infections 
during the last decade has led renewed interest 
this, and other, deep mycoses. Eleven cases 
moniliasis series 175 leukemic children 
treated antimetabolites and steroids were re- 
leukemic children prior the use these drugs. 

review the records the Hospital for Sick 
Children, Toronto, over the last eight years 


59) shows the following incidence monilial in- 
fections. 


Monilial esophagitis occurred three children 


had blood dyscrasias and three newborn 


infants. All cases were undiagnosed during life and 
five there was terminal septicemia. 

Fatal monilial septicemia occurred two cases 
addition the one reported below. One was 
leukemic child and the other infant treated 
prolonged prophylactic antibiotics during the 
course three for removal 
foreign body from the duodenum. 

Urinary infections occurred five cases. Two 
fatal cases occurred newborns with major urinary 
anomalies and three older girls. One girl was 
diabetic, second had hypertension and indolent 
breast ulcer, and the third case 


related the use chlortetracycline for un- 
diagnosed pyrexial illness. All three recovered 
spontaneously hospital. 


Respiratory infections. Candida were isolated 
pure culture bronchoscopy from two cases 
tracheitis and six cases bronchitis well 
mastoidectomy two cases. ail instances clinical 
recovery was complete. 


SPONTANEOUS RECOVERY FROM MONILIAL 
SEPTICEMIA 


review the literature has revealed only six 
recoveries from septicemic moniliasis.2> Two 
these patients had residual monilial urinary tract 
spontaneous recovery with urin- 
ary sequelae therefore felt worth reporting. 


The patient was first admitted this hospital 
1948 four years age for right Blalock anasto- 
mosis. She had cyanotic congenital heart disease with 
progressive dyspnea effort and was thought have 
tetralogy Fallot. Three months later she began 
have grand mal convulsions, and electroencephalo- 
gram revealed right frontal focus. With medi- 
cation the convulsions were partially controlled. Effort 
dyspnea recurred, and left Blalock was performed 
years age. 

December 1959, years and months 
age, she developed pain the right calf which spread, 
during the eight days preceding admission, involve 
the entire lower limb. 

admission she was short, mentally retarded and 
cyanosed, and had marked clubbing the fingers and 
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arises—“What being done the voluntary pro- 
grams throughout Canada provide coverage this 
section our population?” 

far our Trans-Canada Medical Plans are 
concemed, the first approach providing coverage 
was the traditional group arrangement payroll 
deduction basis. one the first extensions, how- 
ever, individual coverage, our member plans, along 
with hospital plans such Blue Cross, developed the 
retain coverage pay-direct basis when leaving his 
group. Whether this happened through lay-offs, the 
decision enter self-employment, retirement, 
meant that the employee who had obtained coverage 
under the group need not lose his protection through 
necessity change his occupation give employ- 
ment. 


This represented first step meeting the 
problem coverage for the individual. 

Secondly, connection with this benefit, arrange- 
ments were then developed that subscriber 
transfer residence another part the country 
would enabled automatically retain his seniority 
coverage transfer another plan his new area. 
This represented second step for helping the em- 
ployee and his family keep their protection. 

third approach was reduce the size group 
requirements that several sections the country 
groups from three nine persons may now 
enrolled. 

fourth pattern has witnessed the pioneering 
coverage under rural community groups handled under 
special arrangements devised for them. 

fifth arrangement for enrolment non-employed 
groups granted some plans 
bers professional organizations trade unions, all 
which are handled employee groups. 


These are all extensions developed from the original 
pay-roll group arrangement. 

the other side the coin, there has been the 
development individual non-group 
designed for self-employed and others who not fit 
the previously mentioned extensions group 
coverage. Perhaps the oldest these individual 
coverage programs, far our T.C.M. plans are 
contract generally comprehensive nature has been 
effect for some years. Over the years efforts have 
continued among the T.C.M. plans develop indi- 
vidual contracts and such coverage now available 
almost all provinces Canada. True, these pro- 
grams vary from province province, and have 
turn varied their own areas further experience 
was gained their operation. This ability adapt 
changing conditions has represented important 
attribute the success the voluntary movement, 
which has accrued the benefit the public large. 

respect commercial insurance carriers, the first 
health policies the continent were written early 
1850 and covered accidents during travel. The 
insurance companies have also extended their contracts, 
and most modern non-group policies now combine 
coverage for accidents and illness and, generally 
speaking, offer wide variety arrangements for the 
individual. The commercial companies, like those 
initiating non-profit plans, have 
maintained variety restrictions guard against 
the poor risk, but public demand and keen competition 
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recent years have stimulated broader benefits and 
greater protection. The large life insurance companies 
Canada, whose efforts the past have generally 
been directed groups only, have also recently shown 
new interest the coverage the individual. 
general, therefore, there has been trend increasing 
interest non-group coverage and relaxing re- 
placing many the earlier restrictions means 
more imaginative underwriting techniques. 

addition these two groups, the several local 
non-profit independent schemes one kind another 
located different parts the country provide 
part for some degree individual coverage. 


PROBLEMS COVERAGE 


may, however, generally conceded that there 
are problems associated with the extension coverage 
the non-group element our population that makes 
the task not only more difficult but slower and therefore 
somewhat less spectacular. 

summarize, the non-group population usually 
weighted with 

Those who live areas where they are difficult 
reach, 

Those the older age groups, and 

Those the lower income category. 

Therefore, the acquisition costs are understandably 
higher non-group enrolment. also appears that, 
with adverse selection problems, utilization costs are 
greater for non-group than for the group. 
factor that available funds for purchase coverage 
are more limited. 

There are two ways which this problem, least 
for part this group, has generally been met, the 
first being charge more money and the second 
being limit benefits. Most plans and companies have 
generally done both, for one wishes establish 
prohibitive premium charges for non-group subscribers. 
Along with these was the accompanying factor 
delayed benefits for certain conditions, most which, 
such maternity, are familiar all. more recent 
arrangement, which increasingly being followed for 
individual enrolment, one based upon “timing”. 
When individual decides date his own choice 
cover himself and his family, may apt 
select date when anticipates heavy medical 
expenses. the insurer establishing from time time 
certain outside time limits—for example, two weeks 
twice year—for non-group enrolment, this choice 
timing taken out the subscriber’s hands and, since 
such open period usually widely publicized, can 
presumed that this concentrated harvest new 
non-group subscribers will sufficiently diversified 
age, health history, etc., level out the special 
risk aspect. Another variation the time aspect 
set the effective date ahead three months some 
similar period outside the control the insured. 

This particular method appears offer the best 
opportunity obtain balanced risk and thus keep 
premiums and benefits level reasonably comparable 
those group arrangements. 


THE PROBLEM THE AGED AND THE 


There are, however, two problems which stand out 
the public eyes respect voluntary coverage. 
Both these problems are, some extent, reflected 
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our senior citizens, among whom good percentage, 
virtue age, infirmity, income, may unable 
obtain the needed coverage for their declining years. 


Many suggestions are being concerning 
methods providing medical care coyerage such 
group. However, “the situation the aged” 
relatively new problem our society that appears 
have crept suddenly and requires some ap- 
praising before can have the answers. This applies 
the provision medical care coverage much 
other related fields welfare activities. 


need know many facts possible about 
the aged and their long-term medical needs, and this 
requires both study and experimentation coverage 
arrangements. This may noted the news media 
different provinces where representative plans 
insurance companies have recent months promoted 
special coverage programs for the 65-and-over. These 
experiences will doubt provide the information for 
further development along the same lines. 

Such programs, together with the increased retention 
retired persons under pension groups, will aid 
materially over period time meeting the needs 
good percentage the aged. 


~ 


The problem the “medically indigent” among 
other segments our society also one which 
requires considerable attention. worthy note 
that the Canadian Medical Association, reference 


the above group, was quoted the June 15, 1960, 


issue the Calgary Herald saying that: “Certain 
individuals require’ assistance pay medical services 
insurance costs. The efforts organized medicine, 
governments and all other interested bodies should 
co-ordinated towards these ends.” 


CoNCLUDING REMARKS 


The individual, defined, represents important 
percentage group which varies from province 
province. The problem the coverage the individual 
more difficult and the results are less spectacular. 
However, the problem for good percentage indi- 
viduals being met variety arrangements which, 
through experience, are providing steadily improved 
opportunity protection for this group citizens. 

There finally remaining percentage who, owing 
financial problems only, require some public as- 
sistance and who, with such help, could protected 
for their needs. 


CASE REPORTS 


RECOVERY FROM MONILIAL 
SEPTICEMIA 


ROBERTS, M.D., Toronto 


APPARENT increase fatal monilial infections 
during the last decade has led renewed interest 
this, and other, deep mycoses. Eleven cases 
moniliasis series 175 leukemic children 
treated antimetabolites and steroids were re- 
leukemic children prior the use these drugs. 

review the records the Hospital for Sick 
Children, Toronto, over the last eight years 
59) shows the following incidence monilial in- 
fections. 


Monilial esophagitis occurred three children 


who had blood dyscrasias and three newborn 


infants. All cases were undiagnosed during life and 
five there was terminal septicemia. 

Fatal monilial septicemia occurred two cases 
addition the one reported below. One was 
leukemic child and the other infant treated 
prolonged prophylactic antibiotics during the 
course three for removal 
foreign body from the duodenum. 


Urinary infections occurred five cases. Two 
fatal cases occurred newborns with major urinary 
anomalies and three older girls. One girl was 
diabetic, second had hypertension and indolent 
breast ulcer, and the third case was possibly 


related the use chlortetracycline for un- 
diagnosed pyrexial illness. All three recovered 
spontaneously hospital. 


Respiratory infections. Candida were isolated 
pure culture bronchoscopy from two cases 
tracheitis and six cases bronchitis well 
mastoidectomy two cases. all instances clinical 
recovery was complete. 


SPONTANEOUS RECOVERY FROM MONILIAL 
SEPTICEMIA 


review the literature has revealed only six 
recoveries from septicemic Two 
these patients had residual monilial urinary tract 
spontaneous recovery with urin- 
ary sequelae therefore felt worth reporting. 


The patient was first admitted this hospital 
1948 four years age for right Blalock anasto- 
mosis. She had cyanotic congenital heart disease with 
progressive dyspnea effort and was thought have 
tetralogy Fallot. Three months later she bégan 
have grand mal convulsions, and electroencephalo- 
gram revealed right frontal focus. With medi- 
cation the convulsions were partially controlled. Effort 
dyspnea recurred, and left Blalock was performed 
years age. 

December 1959, years and months 
age, she developed pain the right calf which spread, 
during the eight days preceding admission, involve 
the entire lower limb. 

admission she was short, mentally retarded and 
cyanosed, and had marked clubbing the fingers and 


toes. There was localized grade continuous rumbling 
murmur with loud split second sound the pulmon- 
ary area. Tenderness was present the right costover- 
tebral angle and there was guarding both upper 
quadrants the abdomen. The veins the right foot 
were dilated, the circumference the right calf was 
increased 1.5 cm. and the entire limb was warmer 
than the left. Homans’ sign and calf tenderness were 
present. 


Leukocyte count was 6900 per c.mm. Erythrocyte 
sedimentation rate (ESR) was mm. one hour, 
hemoglobin value and urine normal. chest 
roentgenogram was normal. 
(ECG) revealed complete right bundle branch block 
and left atrial hypertrophy. 


Initially the patient was thought have thrombo- 


phlebitis, and anticoagulant therapy was begun using 
bishydroxycoumarin. However, after week, stable 
prothrombin time could not obtained, and the anti- 
coagulant was discontinued. One four blood cul- 
tures drawn the day after admission grew hemolytic 
streptococcus, and subacute bacterial endocarditis was 
suspected. She was given 2.4 million units penicillin 
intramuscularly daily and her temperature fell slowly. 
Only the end the second week did her 
come painless. 


the end the third week therapy, cellulitis 
the right lateral calf developed. Penicillin dosage was 
increased million units daily given every four 
hours via intravenous polyethylene catheter (com- 
mercially sterilized). The cellulitis slowly resolved and 
the temperature which had been falling slowly fell im- 
mediately to, and remained, normal. stigmata 
bacterial endocarditis ever appeared. 


After six weeks penicillin therapy she developed 
temperature 103° and subcutaneous violescent 
cellulitis about the intravenous catheter. Similar lesions 
developed hours each subsequent intra- 
venous site despite the use heparin the intravenous 
solution. blood culture, throat swab, fluid from the 
original subcutaneous abscess and catheter urine spe- 
cimen all grew Candida albicans. 


The problem then became that treating child 
who appeared well and was almost ambulant, but who 
had monilial septicemia. view the high incidence 
toxicity amphotericin was decided dis- 
continue penicillin and intravenous fluids and treat 
the probable gastrointestinal moniliasis oral nystatin 
(1,200,000 units daily). Over the subsequent two 
weeks the patient gradually recovered. The subcutane- 
ous abscesses healed slowly but Candida 
cultured from abscess ten days after the original 
culture. 

Serum calcium, phosphorus and globulin 
values and liver function tests were normal. Three 
months later the patient remained well, and catheter 
urine, throat and rectal swabs did not grow Candida. 

The final diagnosis monilial septicemia. The patho- 
genesis the presenting phlebitis and the significance 
the isolation the streptococcus remain uncertain. 


Recently there have been reports 
treatment systemic moniliasis with amphotericin 
but there high incidence toxic symptoms 
and one series death was attributed its 
For this reason, immediate withdrawal antibi- 
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otics and intravenous therapy followed careful 
observation, patient who not critically ill, 
justified. One wonders the present case might 
have been fatal intensive intravenous antibiotic 
therapy had been continued. 


PATHOGENESIS MONILIAL INFECTION 


Candida albicans may isolated from the mouth, 
intestinal tract and vagina many third 
normal individuals. Almost 50% adults have 
positive skin test Candida vaccine and the same 
proportion have serum agglutinins. Nevertheless, 
the organism not found normal skin, and in- 
creasing significance being attributed isolation 
Candida from skin Contrary earlier 
teaching that only the albicans species was patho- 
genic, there have now been reports fatal infec- 
tion with all species (krusei, parakrusei, guillier 
mondi, tropicalis, pseudotropicalis 
ea). 

with all saprophytes, predisposing factors are 
necessary for tissue invasion. Growth monilia 
the bowel favoured (especially 
tetracyclines) and malabsorption states; hypovita- 
minosis felt the common denominator 
both conditions. Gastrointestinal injury also predis- 
poses tissue invasion. recent review four 
adult cases septicemia all had received tetra- 
cycline and three 

Some form injection, especially glucose-con- 
taining infusion, frequently incriminated, and 
are found within venous 
thromboses the site venous infusions mon- 
ilial septicemia.® The protective role leukocytes 
illustrated the association idiopathic 
alymphocytosis and addition almost 
all adults with systemic moniliasis have had 
hematological malignancies. Hypocalcemia 
parently predisposes monilial invasion epi- 
thelial tissues. Seven cases idiopathic 
hypoparathyroidism had oral cutaneous monili- 
asis but moniliasis does not occur after surgical 

Surface spread from the mouth the middle 
ear, mastoid, trachea and esophagus frequently 
found clinically. Surface spread from the genitalia 
into the urinary tract may also occur. 


INFECTION 
Esophagitis 


This type infection was first described 
series infants Ebbs The infant 
cries, refuses feedings, regurgitates and vomits 
forcefully, and the vomitus may blood-tinged. 
Mucus accumulates the mouth and nose, the 
infant becomes toxic and the temperature sub- 
normal. Cyanosis during feedings may related 
aspiration secondary pharyngeal neuromuscular 
incoordination which can demonstrated radio- 
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Masses mycelia may block the 
esophagus and terminal pneumonia results. 
spite extensive esophageal lesions, oral lesions 
may absent. 


Monilial esophagitis now more commonly 
found older children with leukemia and dem- 
onstrable radiologically, but high index sus- 
picion necessary. 


Skin 


Perianal monilial dermatitis commonly recog- 
nized, but monilial intertrigo may misdiagnosed. 
The skin becomes infected from feces, from the 
mouth via the fingers, from vaginal discharge. 
One should treat the primary gastrointestinal 
vaginal infection well the dermatitis, which 
actually secondary. 


Malignant granuloma the skin rare infec- 
tion usually refractory treatment and carrying 
poor prognosis for life. recent report 14- 
year-old girl responded well parenteral ampho- 
tericin Dobias has published outstanding 
review monilial skin 


Respiratory Tract 


Respiratory infections are most commonly mixed 
infections, and the role monilia disputed. 

Severe pulmonary infections may acute, re- 
sembling lobar pneumonia bronchopneumonia. 
Chronic infections present with fever, weight loss, 
night sweats, cough, hemoptysis, dyspnea, chest 
pain and anemia. The roentgenogram the chest 
shows extensive hilar and peribronchial accentua- 
tion lesions, both localized and 
diffuse, that resemble but are larger than miliary 
tuberculosis. The lesions are labile and cavitation 


occurs. Recovery usual. mild chronic bronchitic 
form also 


Systemic Infections 


Systemic infections have been appearing with in- 
creasing frequency over the last decade, perhaps 
because increasing use antibiotics. 


Septicemia 


Septicemic moniliasis should suspected when 
the course patient being treated with antibi- 
otics, intravenous infusions steroids over pro- 
longed time abruptly declines. Symptoms may 
minimal, the present case, the patient may 
develop shock, intestinal bleeding. depressed sen- 
sorium. Monilia may found the mucosal 
surfaces and recurrent phlebitis occasionally occurs. 
With septicemia, abscesses the brain, kidney 
and myocardium may develop. Definite diagnosis 
difficult but isolation monilia from blood and 
catheter urine, the present case, constitutes 
strong presumptive evidence. Yeast forms may 
present leukocytes the peripheral 
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Septic retinitis with production Roth spots 


Meningitis 


1958 there were least eight reported cases 
meningitis, with recovery three cases. The 
onset insidious and there history pro- 
longed antibiotic administration. Congenital hydro- 
cephalus due monilial ependymitis has been 


described. 


Endocarditis 


Since the first reported case endocarditis 
drug addicts 1940, there have been least 
nine recorded cases adults, prolonged use anti- 
biotics now being the common etiology. 
cases the valves involved (mitral and aortic) were 
the site preceding disease and frequently monil- 
ial endocarditis complicated pre-existing bacterial 
Five species have been involved, 
guilliermondi being commonest. The first case 
infancy was reported 1952 seven-month- 
old infant who had been treated with penicillin 
and sulphadiazine for recurrent cough.!® Two pa- 
tients have 


Urinary Tract 


Urinary infection complicates septicemia but may 
also isolated infection and has occurred 
seven-month-old infant. Masses mycelia may 
cause intermittent ureteral obstruction. 


Alymphocytosis 


syndrome alymphocytosis complicated 
monilial septicemia has been These chil- 
dren have only lymphocytes the periph- 
eral blood and show generalized atrophy lymph- 
oid tissue, septicemic moniliasis 
esophagitis post mortem. 


Acrodermatitis Enteropathica 


Since the initial report Schultz syndrome 
gastrointestinal moniliasis associated with dwarf- 
ing, alopecia paronychia and dermatitis muco- 
cutaneous junctions, about other cases have been 
reported acrodermatitis enteropathica. The skin 
lesions are felt hypersensitivity reaction 
since intradermal monilial vaccine gives rise 
typical skin lesions. The disease responds diiodo- 


SUMMARY 


case spontaneous recovery from monilial septi- 
cemia reported. This the seventh reported case. 
The incidence, pathogenesis and types monilial infec- 
tion are discussed. 
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PELIOSIS HEPATIS AFTER 
ADMINISTRATION 
FLUOXYMESTERONE 


Sherbrooke, Que. 


RECENTLY peliosis hepatis after ad- 
ministration norethandrolone 17-ethyl-17- 
hydroxy-norandrostenone (Nilevar) were reported 
Gordon Both patients died liver failure 
after prolonged treatment with this androgenic 
anabolic agent. Coinciding with this publication 
encountered case peliosis hepatis after 
prolonged administration fluoxymesterone 
fluoro-118-hydroxy-17-methyltestosterone (Halo- 
testin), potent anabolic androgenic compound 
having essentially the same indications and usage 
norethandrolone. The mirror-image likeness 
the pathological-anatomical features our case 
pure coincidence, and has prompted publication 
this case report. should, however, stated 
the outset that peliosis hepatis were known 
before hormones were known and used. 


The patient, 60-year-old white woman, was first 
seen this hospital August 1955. She was referred 
for radiation treatment after left radical mastectomy 
for infiltrating mammary duct 
fibrosis and homolateral axillary lymph node meta- 
stases. The patient gave history sympathectomy 
for hypertension 1942 that resulted adequate 
control. She also suffered from diabetes mellitus which 
was well controlled units insulin daily. She 
was given 6-week course x-ray treatment the 
left thorax and was discharged. Follow-up was main- 
tained regular intervals and the patient was well 
until March 1958, when she fell and broke her left 
femur. She went another hospital, where open re- 
duction and intramedullary nailing were carried out. 
Postoperatively the patient did not well, complaining 
continuously severe pain. She finally returned this 
hospital September 1958. that time skeletal 
x-ray revealed osteolytic metastases the skull, entire 
spine, bony thorax, pelvis and both femurs. The left 
femur had only thin cortical bone shell remaining. 


*Pathologist, Sherbrooke Hospital, Quebec. 
Sherbrooke Hospital. 


The patient received course x-ray treatment 
her left femur and was given fluoxymesterone mg. 
daily, which she took until her death. Improvement was 
very marked, with considerable recalcification the 
osteolytic metastases. Until November 1959, the pa- 
tient was free pain and was able move about 
but required crutches because considerable shorten- 
ing the left leg. the end November 1959, she 
was readmitted with complaints profuse perspiration 
and temporary blackouts. These spells were thought, 
initially, insulin reactions, but several blood sugar 
determinations did not show hypoglycemia. The pa- 
tient times was almost stuporous state, re- 
sponding only slightly stimuli. Around the middle 
December she developed bilateral proptosis, which 
was thought due metastases. Her insulin re- 
quirements were adjusted and she 
mepromazine (Nozinan), while taking fluoxymesterone 
mg. daily throughout. about January 1960, 
definite, though slow, improvement took place. 
Exophthalmus disappeared and the patient became 
fully oriented and bright. Her appetite returned and 
she ate well. She was sent home follow regimen 
insulin units and fluoxymesterone mg. daily. 


mid-February 1960, the patient was readmitted 
with complaints hematemesis, drowsiness and 
attacks profuse perspiration. She remained semi- 
comatose state until February 22, when she developed 
clinical signs embolic occlusion the left sub- 
clavian artery. She died the same day, with clinical 
evidence brain emboli. 


FINDINGS 


The body was not jaundiced. Extensive skeletal 
metastases, including the skull, were present. soft 
tissue metastases were encountered, save for 
cutaneous recurrence the site the radical mast- 
ectomy. There were extensive and massive athero- 
sclerotic changes with thrombotic plaque formation 
the ascending and descending aorta, carotids, basilar, 
median cerebral and coronary vessels. 
ganglia, bilaterally, revealed generally small anemic 
infarctions variable age. pancreatic renal 
alterations supporting the diabetic state were seen. 
The kidneys showed moderate atherosclerotic and 
arteriolosclerotic changes. There were several leiomyo- 
mata uteri. The lungs were mildly emphysematous and 
there were fibrous pleural adhesions over the left upper 


lobe. 


The liver weighed 1640 Its surface was mottled 
bluish and smooth, capsule glistening and lower margin 
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Fig. 1.—Cut surface liver, gross, illustrating the hap- 
hazardly distributed blood pools. 


sharp and not protruding. The consistency was some- 
what softer than usual and the friability moderately 
increased. The cut surface was strikingly altered, with 
loss the usual lobular pattern. Numerous blue-red 
even blue-black sharply demarcated dots, measuring 
0.2 cm. across, with slightly depressed cup-like 
meniscus, speckled the entire surface between other- 
wise pale brown, yellowish parenchyma. The latter, 
after formalin fixation, acquired mild icteric green 
marmarization. Most these dots were round, only 
rarely somewhat oval and angular. They appeared 
filled with blood. The extrahepatic vascular and 
biliary structures, well the larger intrahepatic 
vessels and bile ducts, were normal. 


Microscopical examination the liver revealed 
basically preserved architectural lobular pattern, which, 
however, first aspect appeared distorted numer- 
ous blood-filled “holes” variable size. These angio- 
matoid lacunar spaces varied considerably size and 
seemed haphazardly distributed like the holes 


Fig. 2.—Photomicrograph angiomatoid blood lakes 
separated varyingly broad, well-preserved liver cell cords. 
Note absence inflammatory reaction. Masson’s hema- 
toxylin-erythrosin-saffron stain. 
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Swiss cheese. some fields these holes appeared 
closely set together, separated from each other only 
small intervening bridges liver cell cords, whereas 


elsewhere entire lobules appeared preserved. number 


special stains, Masson’s hematoxylin-erythrosin- 
saffron stain, Gridley’s reticulum stain, phosphotungstic 
acid-hematoxylin stain and Stein’s bile stain, disclosed 
the following details. many cases the blood spaces 
were distensions intertrabecular sinuses, but not 
rarely also obvious distensions portal and central 
veins. Distension central veins was assumed proved, 
where endothelial cell-lining, with appropriate 
recticulum fibre circle, rested outer membrane 
perivascular connective tissue. Elsewhere only thin 
endothelial reticulum-fibre-supported 
the blood lakes, such membrane was absent, that 
liver cells directly were wall-forming. 

Occasionally the plane sectioning revealed 
direct connection distended intertrabecular sinus 
with either portal central vein. There was 
evidence fatty changes liver cells fibrosis 
portal central vein zones, excluding so-called 
“cardiac cirrhosis” due chronic passive congestion. 
The liver cells abutting directly the hemangiomatoid 
spaces with without intervening reticuloendothelial 
membrane appeared either entirely normal showed 
mild cytoplasmic compression with normal nuclei. Only 
occasional cells showed fragmentation and disintegra- 
tion. Strikingly absent was any evidence inflam- 
matory reaction. mild moderate degree bile 
stasis with bile thrombi the canaliculi and some in- 
crease biliary pigmentation liver cells was evident. 


Peliosis hepatis Gr., black-blue) rare 
lesion, whose etiology and pathogenesis have 
puzzled pathologists since its first description 
1899. The various theories etiology 
have been summarized Hamilton and 
Zak* and follows: (1) congenital mal- 
formation, (2) vascular varicosities with with- 
out preceding angiitis, (3) ruptured vessels with 
without inflammation, (4) primary focal hepatic 
necrosis followed local (5) com- 
bination local hepatic necrosis and angiitis, (6) 
result sudden severe massive congestion the 
agonal phase. The condition has been generally 
considered have clinical significance, although 
some authors believe that necrosis liver cells 
prerequisite for development peliosis hepatis. 


Peliosis hepatis encountered chance find- 
ing autopsy, apparently unrelated any specific 
conditions. However, states that most 
cases reported before 1930 were encountered 
patients dying massive tuberculosis. This appears 
interesting possible link—speculative may 
the cases reported now which follow ad- 
ministration highly anabolic hormonal agents. 
Massive tuberculosis catabolic protein-wasting 
process, depleting the body’s chemical workshop, 
the liver. Could similar protein depletion liver 
cells responsible for peliosis hepatis due the 
protein-shifting action these potent androgenic 
compounds? other words, depletion struc- 
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tural liver cell’s strengthening framework—not 
recognizable present available 
staining methods—would deprive central vein and 
sinusoids supporting wall liver cells, whose 
oncocytic turgor depends cytoplasmic protein 
content, such hypothesis correct, then our 
patient, like those reported Gordon died 
form “liver failure”, that is, the pooling 
blood cavernous system liver veins. 
our patient one must assume that the added 
shock embolus the left subclavian artery 
provided the final damaging impact under which 
the weakened frame liver cell cords gave way. 


There remains then the question: did the prolonged 


therapeutic effect the potent anabolizing drug 
strengthen the skeleton, while the liver’s parenchy- 
matous framework collapsed? 
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SUMMARY 


further case peliosis hepatis after prolonged 
administration potent androgenic anabolic drug 
recorded. 


The possibility collapse the liver parenchyma 
owing the protein-shifting action certain drugs 
discussed. 
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RESIDENT TRAINING SMALL 
HOSPITAL 


GERACE, M.D., Windsor, Ont. 


HOSPITAL under consideration 
owned non-profit corporation and governed 
board trustees. has 194 beds and 
bassinets. Operated division the general 
hospital the maternity home for the care the 
unwed mother, which has capacity patients. 
There are six residents being trained for the speci- 
alty obstetrics and gynecology. The hospital 
admitted the Register the American Hospital 
Association, the list the Approved Hospitals 
the American College Surgeons, and accred- 
ited the Joint Commission Accreditation 
Hospitals. approved the Council Medical 
Education the American Medical Association for 
graduate training obstetrics and gynecology. 


The graduate training carried out within the 
hospital, augmented courses the College 
Medicine and special clinics city hospitals. Sixty- 
three beds are set aside for obstetrical patients 
separate division, beds for gynecological and 
general surgical patients, and beds for medical 
patients, all which are available for the teach- 
ing program. 

The medical staff departmentalized under 
chief surgery, chief medicine, chief 
obstetrics and gynecology and chief general 
practice. The Executive Committee, the govern- 
ing body the medical staff, responsible-for all 
the medical and surgical activities the hospital 
and has general supervision graduate training 
through the Resident Committee. While the profes- 
sional work the hospital done fairly 


large group physicians, not all them are 
qualified for the training residents, The residents 
work with number the members the staff 
but they actually are trained selected group 
recognized specialists. 

Under this program the private patients are 
utilized for the clinical material for teaching. This 
must be, because the number ward patients 
too small for teaching purposes. With the increased 
prepaid medical plans now available, the number 
ward patients will continue decrease. Even 
the larger teaching hospitals find that the number 
ward patients reduced, with correspond- 
ing increase private patients. Many university 
hospitals find themselves without material for their 
graduates’ training. follows, then, that the private 
patients must utilized for the teaching our 
residents. 

There are many physicians who feel obligated 
their patients render exclusive service. agree, 
and insist that the attending obstetrician and gyne- 
cologist prepared all procedures. But 
disagree with the premise that the resident has 
place the private labour and delivery rooms. Re- 
place the resident physician with registered nurse 
who allowed rectal examinations, assist 
deliveries and even pour anesthetic agents and 
there would criticism. The resident certainly 
better qualified for these duties. 

The resident physician has assumed many the 
duties the obstetrical nurse small teaching 
hospital and, believe, renders better assistance 
the obstetrician and better care the patient. 
return for this, asks taught the art 
his profession and allowed familiarize 
himself with some the technical procedures. 
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the duty the doctor teach, and the 
obligation society permit him taught. 


a.small private hospital teach, must 
utilize all available patient material. Now would 
little value report incidence operative 
deliveries 80% the amount that work given 
the resident were not determined. more 
significant state the percentage operative de- 
liveries and the percentage actually done the 
resident. worth mentioning that our percentage 
operative deliveries averaged 67.2% for five- 
year period. consider this good operative rate 
offer our residents, who approximately 58% 
all deliveries. 


Those patients who are actually delivered the 
resident are those that are managed him, with 
the attending physician scrubbed. understood 
that private patient delivered unless her 
obstetrician prepared for her delivery. While 
true that only 58% all deliveries are per- 
formed the resident, high percentage major 
procedures such breech delivery, Cesarean 
section and Scanzoni maneuvers are carried out 
the trainee. The percentage work done the 
resident makes for the relatively low percentage 
operative deliveries performed him. 


Further, almost 100% the spinal anesthetics 
are given the resident physician; this should 
included the operative report. The percentage 
patients who were given spinal anesthetics during 
the period was 78.7. 


Dieckmann has compared the various operative 
procedures and the pertinent data the Chicago- 
Lying-In Hospital with that other hospitals and 
think our figures compare favourably with those 
other institutions. The incidence operative 
delivery high but morbidity and mortality rates 
are low. 


The major obstacle many hospitals has been 
the attitude their Executive Committees towards 
utilization the private patient for teaching. They 


GAINS AVIATION SAFETY 


1959, for the eighth consecutive -year, the passenger 
death rate United States scheduled airlines was less 
than per 100 million passenger miles, and the estimated 
rate for the first half 1960 not significantly different 
from that for the year 1959. The passenger death rate for 
United States scheduled domestic air travel was 0.44 per 
100 million passenger miles 1957-59, compared with 
4.70 1937-39, reduction more than 90% the 
past years, Even within the past years, the rate has 
declined more than 75%. There were actually fewer deaths 
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have questioned the medico-legal implication and 
have been reluctant proceed until clarified. 
think can feel confident today that litiga- 
tion will ensue, because the hospitals that assume 
the burden teaching residents will protect them- 
selves discreet ‘execution the program in- 
ferred this paper. 

There will objections the resident perform- 
ing the operation, for there will those that will 
call “ghost surgery”. Dr. Ott Detroit, 
when discussing Dieckmann’s paper, defined ghost 
surgery surgery done patient without her 
knowledge the operator, The resident actually 
not the operator, because the attending surgeon 
scrubbed and dictating the procedure the resi- 
dent. 

This type teaching has been accepted the 
Council Medical Education the American 
Medical Association for graduate training obstet- 
rics and gynecology. With the national hospitaliza- 
tion plan effect, we, Canada, should promptly 
adopt this plan teaching that may utilize 
the private patients for teaching material. 


SUMMARY 


This survey reveals what can done small 
private hospital towards the teaching resident physi- 
cians obstetrics and gynecology. Also the problem 
utilizing the private patient for resident training 
being solved. Many physicians and laymen have 
indoctrinated this new way modern education 
which has evolved from our changing society. This edu- 
cational transformation can done any private hos- 
pital whether large small; the basic principle 
teaching applicable both. 
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1957-59 than 1947-49, although the volume flying, 


measured passenger miles, had gone more than 
four times. 


major factor the gains safety scheduled aviation 
the progress the design and construction aircraft. 
Other factors include more thorough training for pilots 
and other plane personnel, longer runways, improved air 
traffic control procedures, and more rapid 
Metropolitan Life Insurance Company, Vol. 41, August 
1960. 
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EXERCISE FOR THE CONVERSION 
BREECH PRESENTATIONS 


WILLIAM BALDWIN, M.D., C.M., 
Burnaby, B.C. 


all pregnancies past weeks’ dura- 
tion are delivered breeches. However, the inci- 
dence becomes less than 1%? when the figures 
are corrected for immaturity, prematurity, and the 
congenitally abnormal. These latter factors interfere 
the normal mechanism adaptation between the 
fetal and uterine ovoids. The more mechanical 
interferences are those due intrauterine fetal 
death, polyhydramnios, multiple pregnancies, fib- 
roids, and hydrocephalus. 

The fetal wastage this group healthy full- 
however, his series found loss and stated 
that failure accomplish external version does not 
jeopardize the fetus any great degree. The un- 
corrected loss will range from depending 
upon the areas reporting. 

The general management patient with 
breech presentation discovered during the prenatal 
period external version. This appears 
completely benign procedure provided the usual 
contraindications are External versions 
should probably not attempted the presence 
hypertension, antepartum hemorrhage, elective 
Cesarean section, and multiple pregnancies. 
however, estimates that normal infants are 
lost because external version, even though the 
expected incidence breech deliveries reduced 
one-half. Some have advocated the use anes- 
for the external version, while others con- 

described exercise for the conversion 
the breech the vortex presentation which the 
patients performed. realized complete success 
the exercises, their final two weeks before con- 
finement. described these exercises flexion 
and extension the spine the knee-chest posi- 
tion. The modification this exercise has been 
made because the difficulty the patient has 
performing was originally described. 

well known that the more frequently breech 
presentation suspected prior weeks, the 
more frequently will diagnosed. One every 
four pregnancies may this position the sixth 
and seventh months. therefore obvious that 
any procedure carried out during these months 
little value. 

External version simple procedure, but 
alternative method unassociated with greater 
risk sometimes has merit its own. That external 
version safe procedure not be* denied. 
Neither can denied, however, that unexplained 
fetal death abnormal presentation does some- 
times occur after external version. not within 
this paper deny that these unfor: 


tunate possibilities might prevented without any 
interference; within its scope suggest that 
the modified exercises described herein may more 
easily prescribed the uninitiated. 


1.—Mrs. A.S., para 0-0-0-0, was first seen 
February 1956, with expected date confinement 
(E.D.C.) March 22, 1956. She had had prenatal 
care. General physical examination revealed blood 
pressure (B.P.) 150/100 mm. Hg, one-plus pitting 
edema, one-plus proteinuria, and weight gain 
Ib. Breech presentation (R.S.A.) 34-week fetus was 
found. Hospitalization was advised, but vigorously re- 
fused. The usual pre-eclamptic regimen was instituted. 
X-ray pelvimetry March revealed breech presen- 
tation with both legs fully extended. The opinion was 
that “the inlet and midpelvis are medium range, al- 
though the interspinous measurement very close 
being the small side one might anticipate some 
cephalopelvic disproportion”. March (at 38-40 
weeks) external version was attempted without suc- 
cess. Exercises were then prescribed. March the 
infant was found L.O.A. position. The exer- 
cises were discontinued. 

The patient was admitted hospital April 
1956, because increase the proteinuria despite 
the absence weight gain increase B.P. since the 
initial visit. Labour began normally but after eight 
hours progress was apparent. Surgical rupture the 
membrane was performed, revealing very heavily 
meconium-stained fluid. low cervical Cesarean sec- 
tion was performed and normal infant weighing 
oz. was born. The postpartum course the in- 
fant and mother was uneventful. consultation 
June 21, 1956, revealed persistent hypertension with 
traces proteinuria. 


2.—Mrs. R.W., para 1-0-0-0, with E.D.C. 
July 12, 1955, was first seen consultation July 
1955. that time the pregnancy had been un- 
eventful. She was admitted labour. Examination 
the abdomen revealed extensive scarring from burns 
childhood, much that palpation was value. 
X-ray examination revealed “frank breech. The distal 
femoral epiphyses cannot seen estimation the 
fetal age cannot made.” The patient continued 
have moderate irregular contractions for hours until 
they finally ceased. The presenting part remained high. 
The patient was sent home conversion exercises. 
July 20, second radiograph revealed the infant 
L.O.A. position. Spontaneous vaginal delivery 
occurred July 21. The postpartum course the 
infant and mother was normal. 


3.—Mrs. R.B., para 0-0-0-0, was first seen 
November 27, 1958, with E.D.C. June 1959. 
The prenatal course was uneventful. May (37 
weeks), the diagnosis breech presentation was con- 
firmed x-ray pelvimetry and the opinion expresssed 
that “the measurements are the large size, with the 
exception the interspinous, which definitely small 
(9.7 cm.) One might anticipate some trouble 
the midpelvis Exercises were prescribed, and 


examination the next week revealed the infant 
L.O.A. position. Vaginal delivery after average 
period labour was June 1959, outlet forceps 

and episiotomy. The postpartum course infant and 
mother was uneventful. 
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DESCRIPTION THE EXERCISES 


The purposes the exercises are, first, disen- 
gage the presenting part engaged, and 
second, allow normal adaptation the fetal 
ovoid that the uterine with 
gravity, i.e. the conversion vortex presentation. 

The patient first assumes the hands and knees 
position. The second step elevation hunching 
the back. This naturally forces the patient into 
the knee-chest position, after which the back 
allowed sag. The starting position then again 
taken. 

suggested that this carried out ten times 
three times day for week. has not yet been 
found necessary prescribe these exercises for 
longer than that period, and may well that 


one two days are sufficient produce the same 
results. 


small series cases such this little 
value except example. attempt has been 
made prove that the use exercises has any 
advantage over external version except that non- 
interference. the two primigravid cases presented 
where disproportion was anticipated the radiol- 
ogist, behooved the practitioner convert the 
presentation one method another. Whether 
Cesarean section would have been performed 
these cases had the breech persisted, 
impossible state. the third case, where external 
version (or even exact abdominal palpation) was 
impossible because extensive abdominal burn 
scars, the exercises were suggested the only alter- 
native that maintenance the status quo. 

conclusion, must made clear that there 
intention suggesting these exercises sub- 
stitute for external version but alternate 
method which might worthy consideration. 


SUMMARY 
exercise enhance the conversion breeches 


vortex presentations described, and three case reports 
are presented. 


~ 


COMMUNICATIONS: CONVERSION BREECH PRESENTATIONS 865 


Fig. 
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ABRAHAM 
MISSIONARY EXTRAORDINARY 


Abraham Flexner was not physician, yet did more 
than any other man elevate the standards the practice 
medicine well the standards medical education 
America. Through his efforts the American-trained phy- 
sician surpassed the German-trained physician, behind 
whom had previously trailed. The details how one 
nonmedical man started and carried off revolution 
old and tradition-bound profession are found his 
revision his autobiography, Remember”, published 
posthumously. 


Dr. Flexner (his title was honorary and did not use 
himself) once told his wife, want influence some 
measure the life time far that can done 
through education”. accomplished his purpose 
unique way. decided not become college professor 
but instead devoted himself getting the very rich 
provide money institutions higher learning. Abraham 
Flexner obtained $600,000,000 for the 
medicine America.—Clinical Pharmacology and Thera- 
peutics, 545, 1960. 
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MILESTONES BLOOD TRANSFUSION TECHNIQUES 


“Let there present robust, healthy youth full 
lively blood. Let there come one exhausted 
strength, weak, enervated, scarcely breathing. Let 
the master the art have little tubes that can 
adapted one the other; then let him open 
artery the healthy one, insert the tube and 
secure it. Next let him incise the artery the 
patient and put into the feminine tube. Now 
let him adapt the two tubes each other and the 
arterial blood the healthy one, warm and full 
spirit will leap into the sick one, and im- 
mediately will bring him the fountain life, 
and will drive away all languor.” 

EARLY reference the transfusion 
blood, written 1615 Libavius Halle, 
antedated more than half century the actual 
accomplishment this procedure man. The 
conversion this flight fancy into fact, neces- 
sity awaited the clearer knowledge blood 
circulation which followed the publication 
William Anatomica Motu 
Cordis Sanguinis Animalibus” 1628. the 
middle the 17th century, the experimental studies 
Sir Christopher Wren and his colleague Richard 
Lower led the first successful transfusion 
animal, 1666. these works Thomas Sprat 
wrote 1667, his “History the Royal Society”: 
“Hence arose many new Experiments and chiefly 
those Transfusing Blood which the Society has 
prosecuted sundry Instances, that will probably 
lead extraordinary Success.” Several references 
these early animal-transfusion studies, and 
later successful attempt transfuse sheep’s blood 
into human recipient 1667, appear the 
writings that worthy diarist, Dr. Samuel Pepys. 
There general agreement that the first trans- 
fusion human was carried out France 
Jean Denys Montpelier, physician Louis XIV, 
and reported the Royal Society July 1667. 
The second Denys’ patients transfused was 
man “who had fallen into inveterate Phrenzy 
some Amours.” Transfusion with blood was 
undertaken the hope that “by its mildness and 
freshness might possibly allay the heat and ebulli- 
tion his Bloud.” 
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might expected, the practice transfusing 
animal blood into humans resulted many 
disasters due incompatibility that the procedure 
fell into ill repute, and for over century the 
possibilities blood transfusion were almost en- 
tirely neglected. was not until early the 
nineteenth century that James Blundell first began 
transfusing patients with human blood recorded 
paper published 1824, milestone which 
may justly considered the real beginning the 
clinical application blood transfusion. 

major obstacle its widespread use, how- 
ever, was presented the inherent coagulability 
donor blood. 1835, Bischoff attempted over- 
come this difficulty using defibrinated blood, 
procedure adopted many others during the 


later nineteenth and early twentieth centuries. 


Despite technical improvements instruments 
and blood vessel surgery, largely attributable 
Murphy, Carrel and Crile, the large numbers 
fatalities due incompatibility reactions caused 
further decline the popular use transfusions 
throughout this period. The solution this problem 
appeared the horizon the beginning the 
twentieth century with the detection agglutinins 
and isoagglutinins Landsteiner and Shattock 
1900 and 1901, and with the definition the 
basic blood groupings humans Jansky 1907, 
repeated and confirmed Moss 1910. Thirty 
years later the discovery the blood group 


system Landsteiner and Wiener, and the sub- 


sequent recognition several other systems 
clinical importance, contributed further the 
conquest the problem posed blood group in- 
compatibilities. 

The obstacle presented the inherent tendency 
blood coagulate when removed from donor 
was well its way solution 1914, when 
Hustin Belgium, Lewisohn America, and 
several other workers shortly thereafter, introduced 
the use sodium citrate solution anti- 
coagulant. Subsequent improvements led the 
development the presently 
citrate-dextrose (ACD) solution, effective anti- 
coagulant which also permits short-term storage 
donors’ blood for few weeks without significant 
deterioration. 

the field red cell preservation there have 
been two important advances recent years: (1) 
the demonstration that purine nucleosides greatly 
retard the rate deterioration, and (2) the dis- 
covery that red cells mixed with glycerol can 
frozen and thawed without hemolysis and can 
stored for indefinite periods the frozen state. 
Toxicity many the purine nucleosides con- 
stitutes problem which requires further study 
before this method preservation stored blood 
can adopted wide scale. 

1949 and 1950, Audrey Smith and others dis- 
covered that red blood cells are mixed with 
glycerol other polyhydric alcohols, they can 
frozen and thawed without damage. 1951, 
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Sloviter demonstrated that such cells could de- 
glycerolized dialysis, following which they are 
capable surviving vivo. 

These observations constitute important ad- 
vance transfusion techniques, with the growing 
demand such resources imposed recent 
progress development heart-lung oxygenators, 
kidney dialyzers, chemotherapeutic perfusion 
isolated malignant tumours and other procedures 
requiring large volumes blood for priming 
replacement. addition there has been steadily 
increasing demand for large stock-piles human 
blood prepare for potential civilian and military 
emergencies. 


While glycerol not toxic, glycerolized erythro- 
cytes swell and rupture aqueous solutions such 
plasma. The development 1951 the Cohn 
fractionator for separation blood into its com- 
ponent parts has solved this problem, since this 
apparatus has proved adaptable the glyceroliza- 
tion and deglycerolization red cells. The practical 
clinical applicability this technique has recently 
been reported Haynes who determined 
that blood which collected, processed, frozen 
minus 80° C., stored for long months, 
thawed, reprocessed, and resuspended plasma, 
and stored for further period C., has vivo 
survival and functional characteristics comparable 
those freshly drawn, acid-citrate-dextrose- 
treated blood, and has final yield erythrocytes 
averaging 82% after least two years storage. 
These workers state that red cells treated pro- 
duce lower incidence transfusion reactions 
all types than does whole blood collected and stored 
conventional methods. 

Further dividends from this procedure are pro- 
vided the fact that the Cohn fractionation 
method permits “tailoring” blood meet wide 
variety needs individual recipients. With 
serum albumin solution the basic resuspension 
medium, various components can added sub- 
tracted desired. thus possible produce 
blood selected range for patients with 
acid-base disturbances. Frozen erythrocytes 
albumin solution containing clotting factors are 
particularly suitable vascular surgery. Coagula- 
tion elements, platelets and globulin fractions can 


added required. Blood with extremely low 


potassium levels can prepared and used for 
patients with uremia renal shutdown. Frozen, 
heparinized blood has proved effective “prime” 
for pump oxygenators used open-heart surgery 
and isolated cancer perfusions. Frozen plasma 
has been shown retain full heparin activity after 
storage for least five months. This technique also 
permits stockpiling blood rare types and 
makes feasible for individual with such 
blood type bank his own blood for future elective 
autotransfusion should the need arise. 


Canada, this technique preparation and 
long-term storage frozen erythrocytes being 
undertaken the Royal Victoria Hospital 
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Montreal. One the major deterrents its wide- 
spread adoption this country present the 
initial cost the equipment involved. Technical 


advances reducing both the cost and the 


within feasible reach more hospitals, would 
help solve the very pressing problem the 
frequent shortages certain types blood, 
shifting this problem from administrative one 
involving the calling donors before elective 
operations and radio appeals for emergency trans- 
fusions, technical one which would merely 
involve the selection the required blood from 
stock pile. The implications this method pre- 
paration for local disaster program are obvious. 
While long-term storage scale sufficient 
meet the demands mass casualties must await 
the development many more centres than those 
presently equipped for this purpose, the optimistic 
and foresighted visions Libavius, Sprat and 
Pepys, after three centuries appear ap- 
proaching reality. 
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NEw INTERNATIONAL ANATOMICAL 
NOMENCLATURE 


the October 1960 issue the Canadian Journal 

Surgery, Professor John Queen’s 
University describes entertaining fashion some 
the major changes anatomical terminology 
which have now been adopted official the 
international organization the world’s anatomists. 
This brief report merits the attention all members 
the profession, since the newly adopted official 
list anatomical terms will, the near future, 
replace all previous systems nomenclature 
textbooks and similar publications, and will 
reflected the editorial policy the Canadian 
Medical Association Journal and the Canadian 
Journal Surgery, far affects terminology 
and spelling. 

The new Nomina came into being 
1955 the Sixth International Anatomical Con- 
gress held Paris, and referred the “N.A. 
(Paris)”. During the anatomists’ seventh inter- 
national congress which was held New York this 
year, the International Nomenclature Committee 
charged with the duty amending the N.A. 
(Paris) presented its list proposed revisions 
which were promptly approved, together with 
agreement that any further changes would 
undesirable. appears, then, that last there has 
come into being reasonably final list ana- 
tomical terms which will henceforth adopted 
uniformly international scale.* 

Some the major changes which will influence 
the style medical literature are worthy com- 
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ment. The death knell has been sounded for the 
diphthong which has been cherished our British 
colleagues for many years. Henceforth ceso- 
phagus and tenia will become esophagus and 
tenia. “Foetus”, course, has always been incorrect, 
the Latin word from which derived never 
having possessed the diphthong. Elimination the 
diphthong from non-anatomical terms well ap- 
pears inevitable development confusion 
avoided and uniformity spelling main- 
tained. This practice will therefore become ap- 
parent the pages this Journal, the spelling 
such words hemorrhage, anemia, uremia, feces 


and the like. Hyphens will generally deleted 


regardless the apposition vowels. Sacro- 
iliac, gastro-intestinal post-operative, for 
example, will become sacroiliac, gastrointestinal 
and postoperative. Eponyms will disappear from 
the vocabulary that physicians 
generations come will likely ignorant such 
hallowed terms bygone days canal, 
ligament, the pouch Douglas, Morison’s 
pouch and the circle Willis. Transliteration 
Latin local language (e.g. brachial artery for 
arteria brachia) permissible and correct. Ventral 
and dorsal, cranial and caudal are offered al- 
ternatives but not replacements for anterior and 
posterior, superior and inferior. the hand, the 
thumb (pollex) becomes digit the index digit 
and forth. 


Noteworthy the area osteology are the 
exclusive adoption the term axis for the second 
cervical vertebra, the replacement “odontoid” 
the simpler term dens, and the conversion 
“optic foramen” optic canal (because has 
length). The glenoid now cavity instead 
“fossa”, and the medial and lateral lips the 
bicipital groove become the crests the lesser 
and greater tubercles the humerus. The “spiral 
groove the radius” has again undergone change 
and henceforth will sulcus the radial 
nerve. The carpal bones are the scaphoid, lunate, 
triquetrum, pisiform, trapezium, trapezoid, capitate 
and hamate. the lower limb, the term third tro- 
chanter has been applied the gluteal tuberosity. 
The talus now has alternative name, students 
the future will look blank when old-fashioned 
colleague refers the “astragalus”. calcis has 
been restored official alternative for calcaneus. 
The navicular bone now found only the tarsus. 

Some well-deserving ligaments the joints have 
regained their lost title “collateral”, 
example which now have the ulnar and 
radial collateral ligaments the elbow. The “an- 
nular” ligament around the head the radius has 
lost ‘n’, becoming anular because some scholar 
proved the former spelling error and 
offensive his delicate sensibilities. The medial 
ligament the ankle now officially recognized 
the alternative name deltoid; and since 
never round, the ligament the head the femur 
longer the “round ligament”. probable 
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that many will mourn the demise the “semilunar 
cartilages” the knee which will longer appear, 
even alternative term for the more stream- 
lined menisci. 

Among the muscles, the term “sacrospinalis” has 
been abolished favour the long familiar 
erector spinae, and “lumbodorsal” replaced 
thoracolumbar reference the fascia covering 
these muscles. the limbs, the time-honoured 
term “sublimus” has been discarded favour 
superficialis for the finger flexors, 
becomes official alternative “peroneus” for 
the three muscles that name the leg. 
subsartorial canal” becomes the adductor canal, 
and the “fossa ovalis” the fascia lata becomes 
the saphenous opening hiatus. 

the digestive system, the adoption the 
following terms interest: cardiac ostium the 
stomach, sigmoid instead “pelvic” colon, and 
omental bursa rather than “lesser sac” 
toneum, its mouth becoming the epiploic foramen. 

the respiratory system the most important 
changes involve the nomenclature the tertiary 
bronchi and the bronchopulmonary 
These changes are numerous and detailed, and the 
reader referred the Nomina for 
their full description. 

Among the minor modifications terminology 
the urogenital system, the word “vas” has finally 
been discarded applied the ductus deferens. 

the heart, tricuspid and mitral are reduced 
alternatives for right and left atrioventricular 
valves. The former has anterior, posterior and 
septal cusps; the latter, anterior and posterior. The 
aortic and pulmonary valves each have three semi- 
lunar valvules (not cusps); those for the aortic 
being posterior, right and left; those for the pul- 
monary, anterior, right and left. Outstanding among 
the changes blood vessel nomenclature the 
replacement “innominate” brachiocephalic 
the new designation for those vessels, and the con- 
version the “internal mammary” the internal 
thoracic artery and vein. 


The new neuroanatomical terms are mainly oc- 
casioned the abolition eponyms. The “Sylvian” 
and “Rolandic fissures”, “Clarke’s columns”, and 
“aqueduct Sylvius” revert their proper desig- 
nation lateral and central sulci, nucleus dorsalis, 
and cerebral aqueduct, respectively. addition, 
the eighth cranial nerve now becomes the vesti- 
bulocochlear nerve, and the two terminal divisions 
the sciatic nerve, after wavering back and forth 
for almost century, will now known the 
tibial and common peroneal (fibular) nerves. 


These are but few noteworthy examples 
the new nomenclature which have been selected 
for their general interest and pertinence from 
much more detailed and comprehensive list over 
5000 terms. Dr. Basmajian emphasizes, now 
important for physicians recognize that the 
international fraternity anatomists have agreed 
upon uniform official terminology, event here- 
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tofore without precedent. There will longer 
several competing systems nomenclature, in- 
evitably this official version will prevail. Its im- 
mediate and complete adoption 
trained the use older terminologies not 
expected. The changes which will effect 
the medical literature are likely gradual, 
but originating they from the grass roots such 
changes appear inevitable. 
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INFLAMMATION REVIEWED 


are far the most fre- 
quent cause inflammation, and 
guest relationship still the determining factor 
the ensuing process. The invading organism 
usually guest but can certain circumstances 
act the host well. Von Grumbach Zurich 
discusses the past and present theories regarding 
inflammatory processes and makes some pertinent 
and timely observations (Schweiz. med. Wchnschr., 
90: 237, 1960). 

recalls that Askanazy had described ameboid 
movements migrating lymphocytes 1905. Their 
importance now being stressed once again 
Burnet his new theory immunity. The original 
idea Calmette oral administration BCG 
now receiving unexpected support from observa- 
tions with poliomyelitis vaccines. Vaccination with 
formalin-inactivated vaccine does not reduce the 
susceptibility the gastrointestinal tract sub- 
sequent infection with poliovirus. (There some 
evidence that may reduce the susceptibility 
the pharynx subsequent infection.) contrast, 
orally administered attenuated live vaccine ap- 
parently produces local changes the intestinal 
mucosa enabling resist infection poliovirus. 
The significance this for the future control 
poliomyelitis epidemics obvious, but also brings 
out clearly the ability tissue develop local de- 
fence. this situation local tissue reaction more 
effective than circulating antibodies. 

now well documented that phagocytosis 
not always beneficial and does not necessarily re- 
sult destruction invading organisms. Ingested 
organisms may actually protected from antimi- 
crobial agents and from specific antibodies. Not 
only can they remain alive but they can expelled 
again virulent form attack the body once 
more. The phagocyte acts these circumstances 
transport medium and even enables the in- 
vader metastasize. 

Menkin has isolated the factors from inflam- 
matory exudate that cause leukocytosis, leukopenia 
and leukotaxis. Two euglobulins were also obtained 
him, necrosin and pyrexin, the latter with 
central action. All these can considered re- 
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establishing cellular pathology 
modern, biochemical sense. 


the number for inflammatory 
reaction available the host much smaller than 
the number possible “guests”, obvious that 
there are limitations the form which the or- 
ganism will respond infection. spite these 
limitations, many infectious diseases have definite 
pathognomonic features, such typical tempera- 
ture curves, certain syndromes, etc. Grumbach as- 
sumes that this indicates the presence some 
other, yet unknown, factors the host and per- 
haps also the guest, which influence the duration, 
intensity and rhythm fever and the other 
signs inflammation. longer speaks viru- 
lence agent, but rather virulence factors. 
These factors may combine various ways which 
are not understood present. 


not surprising that Grumbach does not con- 
sider Selye’s mechanism adaptation the para- 
mount event the process inflammation, but 
rather one the various factors. does not 
minimize the importance the pituitary-adrenal 
axis the inflammatory reaction, but wants 
seen its proper perspective. Surely con- 
trary all known facts that one hormone the 
host could convert saprophyte into virulent 
parasite. This not deny the importance the 
theory adaptation which has done much 
support the older concepts Riley and Hoff 
regarding the role corticoid substances the 
defence system the organism. Absence these 
well exemplified Addison’s disease and the 
Waterhouse-Friderichsen syndrome where lack 
resistance such prominent But this 
only one important factor among many others. The 


non-specific response the adrenals and pituitary 


surely not sufficient explain the fine and very 
differentiated events taking place infection and 
inflammation general. 

Grumbach quotes Labhart, who considers that 
the action cortisone essentially “permissive” 
with regard noradrenaline shock. This means 
that there need assume adrenal insuffic- 
iency. Small doses cortisone activate noradrena- 
line its full potency. 

There have been many attempts the past 
put all medicine into one system explain 
number events one simple mechanism. 
Some have stood the test time, some have known 
repeated revivals, and others have left heri- 
tage greater lesser usefulness. the latter 
group belong homeopathy, hydrotherapy and 
magnetism. Current attempts explain everything 
“stress” are probably much the vogue the 
West the theory “nervism” Soviet Russia. 
Remarkably enough, both these all-embracing 
theories have been extremely productive new 
approaches treatment. They will doubt 
responsible for many by-product theories, which 
may become more important than the original ones. 
But with regard inflammation, all that has been 
added are few more facts or, Grumbach has 
said, few more bricks still uncompleted 
building. 
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LETTER THE EDITOR 


SIMPLE, RAPID METHOD 
RECOVERING URINE FROM 
BABY SMALL CHILD 


the Editor: 


Every day, doctors and nurses face the problem 
how obtain urine from baby small child for 
urinalysis. the pediatric wards, containers are 
usually used and fastened the child’s body. One 
then waits for spontaneous urination. the case 


small child seen the office, urinalysis has 


delayed the child refuses void “just can- 
not” void. order overcome this handicap, 
employing the following method: 

The child placed supine position lying its 
back. kidney basin placed between its legs. 
the patient uncooperative, the legs and arms are 
held down gently. The doctor now steps beside the 
patient and knocks rhythmically (about four knocks 
per second) with the index and middle finger firmly 
against the abdominal wall just above the symphysis. 
The knocking continued until the urine gushes forth 
from the urethral opening. This usually happens after 
one-half one and half minutes. 

children beyond the age one can use the 
ulnar side the hand knock the abdominal wall. 

The rhythmical knocking seems cause strong 
irritation and contraction the detrusor muscle the 
bladder. This overcomes the sphincter tonus and brings 
urination. 
Blake Street, 
Barrie, Ontario. 


M.D. 


MEDICAL NEWS BRIEF 


ALIMENTARY CIRRHOSIS THE LIVER 


From many parts the world where nutrition 
suboptimal, there are numerous reports fatty, fibrotic, 
and cirrhotic livers, occurring not infrequently chil- 
dren. Kwashiorkor one such disease which results 
liver damage. found association with diet 
which poor protein but more than sufficient 
calories, and made almost exclusively carbohy- 
drates. Reviewing the broad problem the etiology 
liver cirrhosis, Gros (Deutsche med. Wchnschr., 85: 
926, 1960) refers particular the work Kalk 
so-called dystrophic ex-prisoners war, who re- 
turned Germany after years malnutrition. 
Frequent liver biopsies disclosed large percentage 
such cases important changes the liver, includ- 
ing transition from fatty fibrotic cirrhotic states. 

Over the past Gros investigated 592 formerly 
dystrophic individuals means liver biopsy, and 
found less than 144 cases cirrhosis the liver 
(24.3%). Clinical investigation revealed the following: 
dystrophy alone, cases (24.3%); dystrophy plus 
hepatitis, cases (35.7%); dystrophy, plus enteritis, 
plus other intestinal infection other severe disease 
patients (18.7%); dystrophy, plus hepatitis, plus 
enteritis, plus other disease cases (31.3%). These 
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observations point the importance repeated liver 
damage and the summation various noxious 
effects the etiology cirrhosis. possible that 
even the cases where history hepatitis 
other damage was obtained, unrecognized hepatitis 
might have occurred during following the period 
captivity. Gros stresses that severe hunger does not 
cause fatty liver, whereas the condition dystrophy 
(malnutrition plus severe protein deficiency), fatty 
liver degeneration may Probably the con- 
dition described dystrophy not simply malnutri- 
tion, but associated with many other deleterious 
influences such infections, which are not readily 
recalled investigation. Fatty liver degeneration 
such does not necessarily produce symptoms and may 
overlooked for many years. thus quite possible 
that additional damage previously fatty liver may 
lead the development cirrhosis. 

interest the siderophilia dystrophic patients 


increased absorption iron from the in- 


testinal tract and its accumulation the liver. 
believed that this may due prolonged protein 


deficiency, but the evidence not definite. Increased 


iron collections the peri-portal tissue have been found 
Bantus who rarely develop cirrhosis the liver. The 
considerable deposits hemosiderin found Gros 
had completely disappeared repeat examination some 
time later, apparently result improved nutrition. 
does not believe that this siderophilia has any 
important bearing the development cirrhosis, 
the total number cases with siderophilia was only 
his entire series. 


CORONARY ARTERY DISEASE AND 
MYOCARDIAL INFARCTION THE 
NEWBORN 


Coronary occlusion with myocardial infarction has 
been reported several instances patients the 
“newborn” and childhood age groups. most cases 
has been due inflammatory disease medial calci- 
fication the coronary arteries. particular area 
interest the coronary arteries infants that related 
the foci intimal irregularity and thickening ob- 
served not uncommonly the newborn. has been 
suggested that such changes may possibly have 
bearing the genesis coronary arteriosclerosis 
the adult. Recently, Gault and Usher from the Royal 
Victoria Hospital, Montreal, have reported the clinical, 
electrocardiographic and autopsy details the case 
premature infant who died hours age from 
coronary thrombosis with myocardial infarction (New 
England Med., 263: 379, 1960). This case was re- 
markable firstly because the intimate relationship 
the coronary artery thrombus area intimal thick- 
ening, and secondly because the electrocardiographic 
diagnosis myocardial infarction, previously not re- 
ported subjects less than years age. This fatal 
event was attributed chain vascular accidents 
which presumably originated with period circula- 
during labour delivery, which time 
was postulated that thrombosis was precipitated 
coronary artery predisposed such event in- 
timal thickening and surface irregularity. The origin 
such foci intimal thickening and their relation 
coronary sclerosis later life uncertain. has 
been suggested that they may originate reaction 
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the vessel injury induced alterations cardio- 
vascular function immediately before and after birth. 
the case reported Gault and Usher, however, 
there were fibromuscular changes the heart which 
must have begun least several days before birth. 
support the hypothesis that coronary dis- 
ease may related the intimal irregularity and 
thickening seen some infants, the observation that 
both infantile and adult coronary lesions have similar 
focal localization, maximal the proximal part the 
epicardial branches the coronary arteries, particularly 
the anterior descending branches the left coron- 
ary. addition there similar male predominance 
both infantile and adult forms coronary disease. 
Finally, studies the microscopic appearance cor- 
onary arteries from birth the early twenties suggest 
that the infantile foci intimal thickening progress 
fibrous plaques. Similar fibrous plaques with coron- 
ary artery narrowing have been frequently found 
young men after death due violence. deaths due 
coronary arteriosclerosis men under years 
age during World War II, fibrous plaques were the 
most common type intimal lesion, contrast the 
lipid-rich atheromata common older age groups. 
Infantile intimal changes may thus one factor the 
genesis coronary arteriosclerosis, but further studies 
will necessary before their full significance can 
assessed. 


THE NATURAL HISTORY VASCULAR 
SPIDERS HEALTHY PERSONS 


long-term follow-up study Bean (A.M.A. 
Int. Med., 106: 35, 1960) healthy persons 
with cutaneous vascular spiders, subjects were 
re-examined from years after the original 
observation. Two these had beén observed 
have spiders appear, disappear, then reappear 
exactly the same spot, one over period two years 
and the other within year. Four subjects observed 
over the year interval had lost all spiders. 
one individual some original spiders remained the 
same but new ones had appeared. another, all were 
the same. five, some had disappeared, some re- 
mained the same, and new ones had appeared. Thus 
the subjects, seven had some spiders which were 
exactly the same they were years before; 
nine had lost some all spiders; and five had develop- 
some new ones. 


While the influence age and sex could not 
settled from these observations, sex seemed 
without influence, though the age first observation 
and the subsequent passage time may have influ- 
enced the number and course these lesions. Local 
trauma was felt have possible relationship 
the location and eruption cutaneous spiders. Re- 
peated exposure the skin sun, wind, rain and 
variable temperatures may render skin vessels suscepti- 
ble whatever forces evoke the formation these 
nevi. One unique case was observed which such 
lesion developed under close, continued observation, 
sequence local minor trauma the form 


are still far from knowing the mechanisms which 
govern the coming, going persistence these 
lesions, nor know what produces this arterial 
growth the skin. not know whether small 
degree the same forces which cause spiders 


persons with chronic liver disease normal preg- 
nancy operate the healthy individual, though the 
histopathology the same. The observations reported 
indicate that local forces, either favouring inhibiting 


the development causing the disappearance 


spiders, must strong. dynamic state blood 
vessels the skin suggested but not proved 
these findings, which new blood vessels develop 
more less continually, sometimes presumably because 
obliteration those which were originally present, 
and doubt for other reasons that not under- 
stand. 

The theory that these lesions are caused 
humoral mechanism difficult reconcile. with the 
observation that one and the same time some 
spiders may remain unchanged, others may disap- 
pearing and new ones may forming the same 
patient. such humoral mechanism effect 
must influenced decidedly other factors operating 
local level various cutaneous areas. 


SCHIZOPHRENIC AND PARANOID 
WAYS THINKING 


the turn the century psychiatrists distinguished 
schizophrenic and paranoid psychoses the basis 
the difference they observed the types abstract 
thought found these two conditions. But since the 
time Freud prejudice has existed against con- 
sidering intellectual processes symptoms rather than 
secondary emotional disturbances. 

McConaghy (Am. Psychiat., 117: 106, 1960) 
reminds Bleuler’s description the mode 
thinking the schizophrenic “loosening the 
associational Goal-directed concepts link the 
associative chain into logical thoughts. healthy 
person thinks soda-water when his house being 
swept away flood; nor will think water 
medium transportation when thirsty. But the 
schizophrenic loses himself the most weakened side- 
associations, and uniform chain thought does not 
come out: inhibitions (cf. Pavlov) which normally 
prevent use disparate associational material are 
lacking. further suggested that this form think- 
ing exists cured latent schizophrenics, its presence 
being detectable various tests (for example, 
object-sorting test). 

What would result inhibition this type were 
extremely strong? Once series ideas were logically 
connected, they would tend inhibit 'the rest the 
associations and less likely affected 
implications the contrary. This the sort 
ing present paranoid patients. McConaghy suggests 
that the primary disturbance paranoid conditions 
not unacceptable sexual feelings which are “reversed” 
into feelings and “projected” into the en- 
vironment (Freud), but that this type thinking 
the primary disturbance. Delusions persecution 
would logical development from the constant 
reaction annoyance which such persons produce 
others their inflexible thinking. con- 
siders Shakespeare’s Othello the most brilliant exposi- 
tion the paranoid And clear that calling 
Othello case exaggerated jealousy inadequate. 
The peculiar vulnerability Othello Iago’s approach 
best accounted for postulating paranoid mode 
thinking. 


(Continued advertising page 39) 
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COLLEGE GENERAL PRACTICE—ANNOUNCEMENTS 


1961 ASSEMBLY PROGRAM 


THE PROGRAM 
complete for the 1961 Scientific 
Assembly the College, March 
30, the Queen Elizabeth 
Theatre, Vancouver, has been 
carefully planned. the Mon- 


discuss subjects relative re- 
spiratory infections. Four different aspects cancer 
will considered Tuesday morning, with the 
afternoon scheduled for the annual general meeting 
the College. Wednesday’s sessions, six medical 
authorities will speak gastrointestinal subjects. 
The sessions the final day will range from 
sterility chiropody. 

Panel discussions influenza, functional dys- 
pepsia and sterility have been arranged for the 
Monday, Wednesday and Thursday afternoon pro- 
grams respectively. French-language speakers are 
included each the four days and simultaneous 
translation facilities will provided for all sessions. 

Professor Thomas Anderson the Ruchill Hos- 
pital, Glasgow, will deliver the Canadian Tuber- 
culosis Association Lectureship, discussing “Viruses 
Respiratory Disease”. Other subjects the field 
respiratory disorders will covered Dr. 
Robert Peet, Victoria neurologist; Professor 
William Kirby the University Washing- 
ton; Dr. Adams the Pediatrics Dept., Los 
Angeles School Medicine, and Dr. House, 
also Los Angeles. 

The Canadian Cancer Society Lectureship will 
delivered Dr: Robert Begg, Professor 
Cancer Research the University Saskatchewan. 
Dr. Claude Gendron, president the Quebec 
Chapter the College; Professor Anderson from 
Glasgow and Dr. Donald Williams, Clinical 
Associate Professor Medicine the University 
British Columbia, will also speak topics per- 
taining cancer. 

The Medicine for Today Lectureship will 
delivered the Wednesday and Thursday morning 
sessions Dr. Greenaway Sydney, New 
South Wales, Australia. The Wednesday sessions 
will include gastrointestinal subjects Dr. Green- 
away, Dr. Scribner, Associate Professor Medi- 
cine the University Washington, and Dr. 
René Boileau the Department Surgery, Uni- 
versity Alberta. 

The Thursday sessions will include lectures 
coronary disease, anemia, and common foot de- 
formities, which will delivered respectiyely 
Dr. Donald Munroe and Dr. Donald White- 
law, both the University British Columbia, 
and Dr. Gordon Grant. Vice Chief Staff the 
Royal Jubilee Hospital, Victoria. 


day sessions six speakers 


SEMINAR ALCOHOLISM 
FOR PHYSICIANS 


Friday and Saturday, 
November and 19, 1960 


TWO-DAY SEMINAR course for 
physicians, especially those 
health work, being planned 
the Alcoholism Research Foun- 
dation Clinic, Harbord Street, 
Toronto, for Friday and Satur- 
day, November and 19, 1960. 
This under the joint auspices the Alcoholism 
Research Foundation and the College General 
Practice Canada. Attendance the course will 

Attendance this seminar qualifies members 
the College General Practice for hours 
Category studies. The Foundation would also 
prepared provide more prolonged periods 
in-service training, for one two physicians 
time, this should desired. 


SEMINAR PROGRAM 


There will four sessions approximately 
three hours each, one such session each morning 
afternoon Friday and Saturday, November 
and 19. 

each session, various members the 
the Alcoholism Research Foundation will make 
short presentations the nature working papers, 
followed discussions. part one session 
will the nature tutorial session which 
small groups three four will meet with 
particular staff member for more intensive dis- 
cussion their areas particular interest. 

Among topics considered will be: the 
nature the problem, with reference social 
background, psychopathology, physiology, organic 
pathology, etc.; medical management, including 
acute phase treatment, continuing treatment and 
rehabilitation, group therapy. Special problems 
such the alcoholic industry, alcoholism and 
tuberculosis and family problems will also 
dealt with. 


VISITING 


College members occasion have pointed out 
that they would appreciate advance information 
about medical teachers from abroad who are plan- 
ning attend our national conventions. They have 
had mind the possibility inviting such guest 
lecturers visit their home medical organizations 
during their stay Canada. 


> 
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The Fifth National Convention the College 
Practice will held Vancouver from 
March 30, 1961. 

The Canadian Tuberculosis Association lecturer 
this occasion will Dr. Thomas Anderson, 
Kingsborough Gardens, Glasgow, Dr. Ander- 
son Professor Infectious Diseases the Uni- 
versity Glasgow; Consultant Infectious Dis- 
eases the Western Regional Hospital Board 
Scotland; Deputy Superintendent, Ruchill Hospital, 
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Glasgow, and Physician Superintendent, Knights- 
wood Hospital, Glasgow. 

The “Medicine for Today” (Ayerst, McKenna 
Harrison, Ltd.) lecturer will Dr. Green- 


away, 143 Macquarie Street, Sydney, N.S.W., Aus- 


tralia. Dr. Greenaway Lecturer Clinical Medi- 
cine the University Sydney; Senior Honorary 
Physician the Royal Prince Alfred Hospital, the 
University clinical school, and President-elect the 
Royal Australian College Physicians. 


OBITUARIES 


DR. HOWARD ADAMS, aged 76, Long Branch, 
Ont., died September Born Drayton, Ont., 
graduated from the University Toronto 1917. 
served the R.C.A.M.C. both World Wars. was 
with the Department Veterans Affairs Toronto 
until 

Surviving are his widow and daughter. 


DR. ARTHUR CHAISSON, aged 57, Saint John, 
N.B., died suddenly September was director 
the communicable disease control division the 
department health and social services. was edu- 
cated St. Francis Xavier University, Harvard, Uni- 
versity Toronto and McGill where received his 
medical degree 1938. served overseas the 
medical corps from 1942 1946. 

Surviving Dr. Chaisson are his widow and two 
sisters. 


DR. WILLIAM HARVEY GAULD, aged 65, died 
September Sunnybrook Hospital, Toronto. Born 
China, Dr. Gauld graduated from the University 
Toronto 1923 and served several Ontario hos- 
Cobourg, Whitby, Woodstock, and for 
the past years Penetang. served overseas with 
the Canadian Army World War and during World 
War served for four years with the Royal Canadian 
Navy Volunteer Reserve. 

Surviving are his widow and daughter, Dr. Dorothy 
Gauld, interning Hamilton. 


DR. WILL IRVINE HENDERSON, aged 70, died 
August the Wickersham Hospital, New York 
City, which was owner and director. Born 
Bobcaygeon, Ont., was educated there and 
Lindsay and graduated from the University Toronto 
1917. served the Canadian Army during 
World War Retaining strong interest the 
district where was born, Dr. Henderson returned 
each summer vacation his summer home Bob- 
caygeon and his beautiful was 
familiar sight Kawartha waters. 


DR. H.-GEORGES LANDRY, aged 46, 
Montreal, September 13. graduated from the Uni- 
versity Montreal and studied postgraduate surgery 
Paris. the time his death, was the surgical 
staff the Hépital Ste. Jeanne d’Arc. 

Surviving are his widow and four sons. 


DR. PERCY LORNE LAVERS, aged 78, died July 
1910, had practised Vancouver for years before 
retired. 


Surviving are three sisters. 


DR. EGIDE LEMIEUX, aged 73, died July his 
home Chicoutimi, Que. Dr. Lemieux graduated 
from Laval University 1916 and practised 
Chicoutimi. 

Surviving are his widow, five sons, one whom 
Dr. Hector Lemieux Chicoutimi, and six daughters. 


DR. ANGUS MACDONALD, aged 76, died August 


his home Ottawa. Dr. Macdonald was born 
Perth and had practised Ottawa. 


survived his widow. 


DR. JOSEPH EARL MURPHY, aged 52, died Septem- 
ber his home Regina. Born Kingston, Ont., 
Dr. Murphy was graduate Queen’s University 
1931 and did postgraduate work Ottawa and the 
Mayo Clinic and had practised Regina since 1939. 
was charge the anesthesia departments 
both the General and Grey Nuns’ Hospitals Regina. 


Surviving are his widow, three daughters and two 
sons. 


DR. THOMAS PICKARD, aged 72, died September 
Born St. Mary’s, Ont., graduated from the 
University Toronto 1910. practised Guelph 
for almost years and served there coroner from 
1939 until his death. 


Surviving Dr. Pickard are his widow, two sons and 
two daughters. 


DR. THOMAS BAY VERNER, aged 60, died Septem- 
ber his home Toronto. Dr. Verner was born 
Toronto and educated Lake Lodge School 
Grimsby and University Toronto Schools. gradu- 
ated from the University Toronto School Medicine 
1926. After postgraduate research St. Louis and 
Pittsburgh, Dr. Verner joined the staff the Hospital 
for Sick Children and was associated for many years 
with the late Dr. Alan Brown. 


Surviving are his widow, daughter, stepson and 
stepdaughter. 
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SURVEILLANCE REPORTS 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 


PARALYTIC POLIOMYELITIS 
Canada 


For the 35th week 1960 ending September cases 
paralytic poliomyelitis were reported the Epidemiology 
Division, decrease from the cases reported the previous 
week. The figure for the 34th week ending August was 


the highest reported this year, representing sharp 


over the cases registered for the week ending August 20. 
This increase the number cases reported the last 
two weeks becomes less apparent when the number 
delayed reports taken into consideration. 

The 1960 cumulative total now stands 428 cases. 
Although this total well below the figures reported 
this date the high-incidence years since 1949, still 
the highest registered, excluding 1959, since 1954. 


Year 1949 1951 1952 1954 1959 1960 
Week 113 100 290 126 
Week 119 112 275 125 
Cumulative 

total 

week 513 581 1,708 506 955 


The age group distribution and vaccination status the 
1960 paralytic poliomyelitis cases, reported from seven 
provinces N.S., N.B., Ont., Man. and Sask.), 
presented below: 


Age Total Vaccination status Not 


PLEURODYNIA 


Further the previous report from the Cariboo Health 
Unit, British Columbia, published the Surveillance Report 
August 27, 1960, another hundred more cases 
epidemic myalgia have occurred the villages Burns 
Lake and Vanderhoof. The clinical picture typical 
previously described. The outbreak has spread into nearly 
all the larger communities the Health Unit area. 

This region has accounted for over half the paralytic 
poliomyelitis cases British Columbia this year. 


LEPROSY 


case leprosy has been reported from Calgary, 
22-year-old East Indian male. The patient, exchange 
student, was admitted the Calgary General Hospital 
with complaints recurrent fever, weakness and migratory 
pains the upper and lower extremities for the past five 
six months, Before admission hospital, noted the 
appearance subcutaneous nodules the volar aspects 
both forearms and wrists and about the knees and lower 
legs. biopsy showed the appearance lepromatous 
nodule. Scrapings from ulcer the left leg showed 
considerable number short acid-fast bacilli, not spirit- 
fast, resembling leprae. Radiographs the hand showed 
generalized osteoporosis with rather marked flexion de- 
Bone marrow aspiration and Ziehl-Neelsen stain- 
ing showed acid-fast bacilli morphologically indistinguish- 
able from Mycobacterium leprae. 
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Arrangements are being made for the transfer the 
patient the Canadian Government Leprosarium 
Tracadie, New Brunswick. 


ARTHROPOD-BORNE ENCEPHALITIS 


case Western equine encephalitis has been reported 
from Winkler, Manitoba, 10-year-old girl (this appears 
one the four cases encephalitis 
reported from Manitoba for the week ending August 13). 
There was serological confirmation the diagnosis. History 
contact with human, animal insect vector was non- 
contributory, the only remarks being that she was bitten 
mosquitoes and came contact with rabbit. 


Foop 


outbreak gastroenteritis has occurred the Army 
Cadet Camp, Farnham, Quebec. Thirty-six cadets, out 
company complement 98, complained diarrhea and 
vomiting. One sergeant eating the same mess had the 
same symptoms. severe cases were encountered and all 
recovered within hours, The source was suspected 
contaminated food, probably shepherd’s pie ice cream. 
All other dining rooms were served the same food but 
cases were reported elsewhere. Involved personnel were 
examined and the kitchen and dining areas were inspected, 
but obvious cause explain the outbreak was found. 
further cases have been reported. 


TRICHINOSIS 


Since our last report, five more cases trichinosis have 
been reported the province Quebec, one for the 
week ending August and four for the week ending 
August 20. This brings the total for the year 72. The 
latest cases reported have all occurred The 
probable source was pork meat pork sausage, purchased 
different places Montreal. One patient, 67-year-old 
woman, died. 

Epidemiology Division, Department 
National Health and Welfare, 
Ottawa. 
September 10, 1960. 


INTERPROVINCIAL ASSOCIATION 
PROSTHETISTS AND ORTHOTISTS 
CANADA 


always interesting for organization man learn 
another Association. Recently had call from the 
moving spirit behind the Interprovincial Association 
Prosthetists and Orthotists Canada. After overcame 
initial pronunciation difficulties, was interested 
learn that this new group composed the Canadian 
firms engaged the manufacture and fitting artificial 
limbs, orthopedic braces, splints and other prosthetic ap- 
pliances. caller was proud explain that longer 
obtain the best orthopedic appliances but that among the 
membership the new Association, Canadian doctors can 
rely obtaining, for their patients, the prosthesis which 
they need. Orthopedic surgeons, neurosurgeons 
trists will shortly receive from the organization literature 
describing its objects and handsome brochure picturing 
some the appliances which are available their prescrip- 


tion. Here further evidence that this country becoming 
more self-sufficient, and wish the Interprovincial Associa- 
tion Prosthetists and Orthotists Canada every success 
improving their services the disabled. 


M.B., 
General Secretary, C.M.A. 
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SURGICAL ANATOMY THE BRONCHOVASCULAR 
SEGMENTS. Edited William Bloomer, Averill 
Liebow and Milton Hales. 271 pp. Illust. Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 
1960. $16.50. 


This book definitely belongs the specialist class. 
superb treatise the surgical anatomy 
the bronchovascular segments. Throughout the entire 
book the detailed anatomy the lungs beautifully 
illustrated black-and-white photographs injected 
specimens and line drawings from the same. There are 
additional coloured illustrations identify the different 
segments. 

The first two chapters deal with the anatomy 
general, and the remainder deal with specific lobes. 
Each lobe the subject separate chapter and 
segmental anatomy each described detail. There 
final paragraph the correlation the anatomical 
studies with the bronchovascular anatomy demon- 
strated x-ray, which valuable for accurate inter- 
pretations and localization radiological disease. 

There unique supplement consisting 168 
coloured stereoscopic transparencies which have been 
designed match exactly the illustrations the book. 
sample these enclosed with the book and the 
complete set may ordered separately. This permits 
third-dimensional viewing the structure the lung; 
when viewed this manner the anatomy becomes very 
life-like. 

This book would particular interest and value 
anatomists and surgeons, although for the latter 
would serve largely reference book because the 
detailed and minute anatomy described. undoubt- 
edly the best illustrated and most comprehensive book 
the subject the English language. outstanding 
deficit the complete lack any information the 
lymphatic system the lung. 

brief this excellent publication for specialists 
and for reference purposes. 


MAKROGLOBULINAEMIE WALDENSTROEM. (Walden- 
stroem’s Macroglobulinemia). Edited Riva. 183 pp. 
Benno Schwabe Co., Basel, Switzerland; Inter- 
Medical Book Corporation, New York, 1958. 


Five separate papers have been combined form 
symposium the subect macroglobulinemia with 
specific reference what known essential macro- 
globulinemia (Waldenstrém). This relatively rare 
disorder and there still some doubt whether con- 
stitutes specific entity, although most authorities 
accept this concept. Considering the changes which 
occur the serum proteins, bone marrow and the 
tissues, the disease should probably classed with 
multiple myeloma, the leukemias and malignant lym- 
phomas, although characteristic differences exist. The 
various papers deal with certain physical properties 
imparted the sera patients containing these 
molecular proteins, such viscosity, antigenicity, and 
chemical constitution the macroglobulins. addition, 
the clinical manifestations and findings 
this disease are discussed detail. 

The monograph published German, which 
limits its usefulness. 
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THE ORGANIZATION PSYCHIATRIC CARE AND 
PSYCHIATRIC RESEARCH THE UNION 
SOVIET SOCIALIST REPUBLICS. Annals the New 
York Academy Sciences. Nathan Kline, 223 pp. 
Illust. Published the Academy, 1960. $3.00. 


Dr. Kline has made significant contributions the 
field psychopharmacology the United States and 
during recent years has had numerous opportunities 
visit overseas countries and become somewhat familiar 
with their psychiatric services. This publication followed 
his visit Russia and some the satellite countries. 
Dr. Kline provides very readable outline the 
services saw them and brings attention 
number differences between the organization and 
administration psychiatric services Russia 
compared with North America. Particular attention 
drawn the ratio staff patients, which appears 
far more favourable than have date ex- 
perienced North America. also makes comments 
regarding the statistical material which was made 
available him. While some the differences re- 
corded Dr. Kline might quickly lead one believe 
that psychiatric services Russia were much more 
advanced than western countries, the author 
careful point out that, during visit, very 
difficult assess fully the importance these varia- 
tions from one setting another. The same true 
the statistical material which might create im- 
pression that psychiatric morbidity much lower 
Russia than North America. 


All all, this very readable informative 
publication, but one left with feeling that much 
more comprehensive review would necessary before 
one could understand the organization and adminis- 
tration these services Russia, and certainly before 
one could make any comparative analyses. 


GOUTY ARTHRITIS AND GOUT. Ancient Disease 
with Modern Interest. Weiss and Albert Segaloff. 
221 pp. Illust. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1959. $8.25. 


This comprehensive monograph the subject gout 
and gouty arthritis reflects the growing interest this 
metabolic disorder the part clinicians and in- 
vestigators alike. The book well written and easy 
read. The sections renal function and intermediary 
metabolism uric acid are date, various theories 
and facts being presented clearly and unbiased 
fashion. Clinical observations and pathological material 
are drawn from large personal experience the 
part the authors well from reference the 
literature, and are clearly illustrated. Some confusion 
arises out the number cases gout that are 
quoted having been observed reviewed the 
authors, which varies from 202 some sections the 
book 652 others. The section treatment does 
little more than mention the newer uricosuric agents 
that have been developed specifically for the prolonged 
treatment chronic gout, which unfortunate 
new publication. 


Undertaken furnish the student, clinician and 


investigator with usable reference gout, the book 
certainly fulfils this aim. 
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Livingstone Ltd., Edinburgh and London; The Mac- 


Company Canada Limited, Toronto, 1960. 


This excellent and eminently sensible booklet 
about very important but often misunderstood subject 
control conception. provides factual information 
all the recognized methods contraception in- 
cluding most informative chapter for those who, 
account religious beliefs, are unable use any the 
mechanical chemical devices. 


Each section states the facts clear and under- 
standable terms while disposing very satisfactorily 
the many fallacies which have always surrounded this 
subject the lay world. One particularly good chapter 
entitled “The Safe Period” and describes both the 
advantages and disadvantages calculating and/or 
relying this method birth control. Amongst other 
highlights detailed and very informative description 
how fit patient with diaphragm and instruct 
her its use. Apart from assisting the patient herself, 
many doctors could also improve their instruction tech- 
niques following the method described. 


Taken generally, this would excellent reference 
booklet for the anxious patient and for the waiting 
rooms both family doctors and obstetricians. Un- 
fortunately (for very useful book) the author 
and the publisher will have bring out 
Atlantic edition with amended appendices before 
could advised for general use here. Canadian and 
American women will not find many well-known trade 
names amongst the lists chemicals and appliances 
suggested for use. 


FOOD FOR SURVIVAL AFTER DISASTER. 
pp. Illust. Melbourne University Press, 
Melbourne, Australia; The Macmillan Company Can- 
ada Limited, Toronto, 1960. $2.30. 


This excellent concise treatise presenting great 
deal information and guidance logical and 
direct manner which provides easy reading. 


Those concerned civil defence planning will 
find that this book not aimed them. the 
disaster sea the aircraft down the wilderness 
which provides the type problem with which the 
author deals. However, the excellent presentation 
general principles food and water requirements 
germane all disaster situations. 


The outstanding importance water stressed, and 
the means conserving body water are clearly pre- 
sented. The mechanics tissue dehydration, salt 
intake and excretion, and the effects drinking sea 
water are explained masterly fashion. 


The chapters the problems providing suitable 
solid food and its packaging are particularly valuable. 
The author rightly stresses the importance attention 
proper packaging, and provides special chapter 
this subject. 

There are few minor inaccuracies. Hyoscine 
suggested preventive sea sickness. Other drugs, 
equally more effective, would produce less dryness 
the mouth and would more suitable for castaways. 
Canadians might wish read more about arttic and 
subarctic problems. What given generally sound, 
though the instructions regarding edible berries are 
vague and the reference .to lichens and mosses 
questionable these plants are not digestible. 
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Apart from such minor reservations, the book can 
highly recommended. For those planning the provision 
emergency kits and for those who need in- 
structional guide, should required reading. The 
armed forces, commercial shipping and airline com- 
panies and those planning expeditions will find 
particular value. 


DISEASES THE SKIN. James Marshall, London. 944 
pp. Illust. Livingstone Ltd., Edinburgh and 
London: The Macmillan Company Canada Limited, 
Toronto, $14.25. 


This clear and well-presented textbook dermatology 
will read with pleasure and profit students and 
general practitioners. covers the entire field skin 
diseases, including chapters basic sciences, general 
principles diagnosis and treatment, and infections 
the nails, lips and mucosa. view the reported 
increase incidence venereal diseases, this reviewer 
was happy see complete description all the 
stages syphilis. The discussion each clinical entity 
completed short but adequate review treat- 
ment. The book illustrated many excellent and 
well-chosen photographs black and white; the ab- 
sence illustrations colour and rather short biblio- 
graphy would the only minor criticism. 


Dr. Marshall’s book can wholeheartedly recom- 
mended students well clinical teachers 
dermatology. The publishers are congratulated 
excellent, simple and clear presentation. 


NEUROPHARMACOLOGY: Transactions the Fifth 
Conference, May 27, and 29, 1959. Edited Harold 
Abramson, M.D., Biological Laboratory, Cold Spring 
Harbor, and State Hospital, Central Islip, New York. 


251 pp. Illust. Josiah Macy, Jr. Foundation, New York, 
1960. $6.00. 


This volume verbatim report the last series 
Conferences Neuropharmacology, sponsored 
the Josiah Macy Jr. Foundation. The participants this 
conference, which was held May 1959 Princeton, 
N.J., are all experts their respective fields, and 
include Hoagland, Magoun, Marrazzi, Canada’s Quastel, 
and Koshtoyants from Russia. The book contains papers 
and discussions amine metabolism, the interrelation- 
ships neurohumours, and the central effects and bio- 
chemical sites action neuroleptic (psychotropic) 
drugs. While the subject matter highly technical 
and discerning reader would require considerable 
knowledge biochemistry and electrophysiology 
comprehend fully the research findings described, the 
present reviewer was impressed the basic importance 
the material, the painstaking manner which the 
work was carried out and the devotion with which the 
researchers discussed their findings the conference. 
The recent progress this complex and multifaceted 
subject has been very rapid, but even these experts 
have not yet succeeded developing from the wealth 
material presently available set fundamental, 
readily comprehensible theorems. Perhaps 
series conferences sponsored the Josiah Macey, 
Jr. Foundation will have this happy outcome. the 
meantime, this book can read with profit those 
with special interest this field. 


(Continued page 878) 
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Regularity and Metamucil 


Both are basic for relief and correction constipation 


Effective relief and correction constipation require more than clear- 
ing the bowel. Basic the actual correction the condition itself 
the establishment regular bowel habits. Equally basic Metamucil 
which adds soft, inert bulk the bowel contents stimulate normal 
peristalsis and also retain water within stools keep them soft and 


easy pass. Thus Metamucil induces natural elimination and pro- 
motes regularity. 


brand hydrophilic mucilloid G.D. SEARLE 
Canada, Ltd. 
Brampton, Ontario 
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DIE ZELLKERNMORPHOLOGISCHE GESCHLECHT- 
SERKENNUNG THEORIE UND (Cell- 
Nuclear Morphological Sex Determinations Theory 
and Hermann Adolf Hienz, Heidelberg. 219 
pp. Illust. Dr. Alfred Hiithig Verlag, Heidelberg, 
Germany, 1960. DM. 30. 


Although the technique sex determination 
morphological study cell nuclei only little over 
ten years old, large literature has already accumulated 
this subject. far can ascertained, this the 
first attempt condense this new knowledge book 
form. 


The method originally described two Canadian 


anatomists, Barr and Bertram, 1949 has since 


widely adopted throughout the world. The significance 
this work relation abnormal sex development 
obvious and has contributed greatly the understand- 
ing such conditions the Klinefelter and the Turner 
syndromes. Pseudohermaphroditism has also been con- 
siderably clarified. 

This monograph has chapter the history this 
new branch histopathology, and another the 
methods examining cells from various parts the 
body. Skin biopsy, oral, vaginal and urethral mucosal 
smears and procedures employed for prenatal sex 
recognition are described detail. There follows 
chapter sex determination examination blood 
smears and the finding “drumsticks” the leukocyte 
nuclei, typical the female sex. The various theories 
which attempt explain the nature sex-linked 
chromatin are thoroughly discussed. contrast 
the concepts Barr and others, this author believes 
that the various forms and changes appearance 
these chromatin bodies indicate dynamism which 
may only quantitative change, both under physio- 
logical and pathological conditions. This supported 
the observation that stimulation nuclear metabol- 
ism may result increase chromatin bodies. 
other words, there more chromatin present cells 
the female sex, that becomes visible, whereas 
male nuclei are only minimal amounts 
chromatin which usually remain invisible. Thus the cell 
nuclear sex difference tertiary sex characteristic not 
connected the sex chromosomes structurally but 
associated with them through the metabolism the 
nucleus, and distinguishable quantitatively. 

The author not dogmatic about this theory and 
leaves the way open for further hypothesis which 
may better explain the nature the chromatin bodies 
and their true significance. 

His own investigations are concerned with three 
areas. The first deals with investigations the cells 
the placenta and the newborn, and prenatal 
sex incidence. was able confirm the considerable 
excess male ova, and their subsequent excessive 
mortality, the population large, examining 
fetal tissue and placenta from some 800 abortions and 
miscarriages. 

The next chapter deals with sex determination 
tumours. Although his own experience was not exten- 
sive, the author found that the sex the tumour cells 
was not always the same that the host. breast 
cancer, certain proportion tumours have 
male sex cell nuclei. such cases, some failed 
react virilizing hormone treatment and did better 
physectomy were benefit these patients, 
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whereas they were very effective for women whose 
breast cancer had female sex characteristics. 

The final chapter more immediate interest 
physicians and particularly endocrinologists. deals 
with the sex disturbances which have received con- 
siderable clarification through the study cell-nuclear 
sex morphology. outline the Klinefelter and 
Turner syndromes well other primary and 
secondary sex disturbances provided and the findings 
the author well those other workers the 
field are discussed. now possible distinguish 
primary and secondary hypogonadism and, within each, 
both male and female sex characteristics. 

addendum gives brief review the latest 
development sex determination, namely that the 
chromosome count and the pathological chromosome 
constellations some forms disturbed sex develop- 
ment. The additional references bring the total 751. 


perusal this book, obvious that both 


chromatin sex differentiation and chromosomal examina- 
tion have important implications for future investiga- 
tion. For anyone interested this field and having 
some knowledge German the book highly recom- 
mended. 


DISTURBANCES GASTROINTESTINAL MOTILITY. 
Edited Rider and Moeller. 387 pp. Illust. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1959. $14.25. 


This volume based program lectures and 


symposia given the University California School 
Medicine December 1958. The title “Disturbances 
Gastrointestinal Motility” rather unfortunate from 
the point view the clinician, for suggests 
series papers experimental physiology the in- 
nervation the gastrointestinal tract and hardly 
calculated start rush the library book store. 

Actually this extremely practical and valuable 


book which will prove great interest and help all 


internists and gastroenterologists, dealing does 
with disturbed function and diseases the gastro- 
intestinal tract three main sections—diarrhea, con- 
stipation and biliary dysfunction. 

The first two chapters are devoted studies 
gastric motility measured intraluminal pressure 
recordings using tubes and balloons. There also 
description new tubeless method pressure 
recording introduced 1956, using pressure-sensitive 
radiotelemetering capsule. The capsule swallowed 
without difficulty and passes through the entire gastro- 
intestinal tract and recovered. The signals trans- 
mitted the capsule are picked antenna 
resting the abdomen. (An internal 

The rest the book will more interest 
clinicians, for there are excellent discussions gall- 
bladder radiology, treatment acute cholecystitis, 
“silent” stones and postcholecystectomy syndromes. 
Ulcerative colitis, postgastrectomy syndromes, Crohn’s 
disease, malabsorption, the diarrheas and functional 
dyspepsia are all dealt with comprehensively. 

All readers may not agree with all the various 
authors’ conclusions, such the recommendation for 
operation for all “silent” stones, the pathogenicity 
Giardia lamblia, the value psychotherapy 
ulcerative colitis, for example. Alvarez contributes 
characteristic chapter functional indigestion. The 
book not overly long and brings together very 
readable fashion current knowledge this field. 
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MEDICAL NEWS brief 


(Continued from page 870) 
HYPNOSIS ATHLETICS 


Two committees the American 
Association have released 
joint statement condemning the 
dangerous and unsportsman- 

The statement, prepared the 
‘ommittee Hypnosis and the 
the Medical Aspects 
Sports, said that the use 
athletics may aggravate 
impairment which the 
unaware. Another danger 
that athlete may exceed the 
imits his physical ability and 
become exhausted the point 
harm. also possible that 
could expose himself injury 
performance that ignores previ- 
ously learned safety measures. 


NEUROLOGICAL ASPECTS 
LOW BACK PAIN 


Patients with low back pain who 
usually come the attention the 
neurologist are those whom 
associated with leg pain and 
suggestive herniated nucleus 
pulposus, those without leg pain, 
but with prolonged severe low back 
pain, who have not responded 
treatment, and those whom the 
back pain less severe but pro- 
longed, and thought have 
psychological background. 

From the neurological standpoint 
herniated nucleus pulposus 
frequent cause such pain. can 
usually differentiated clinically 
‘rom that due other causes, The 
history tends quite uniform: 
sudden onset low back pain 
conjunction with followed 
pain while lifting heavy 
weight with the trunk Back- 
ache alone uncommon; associa- 
with leg pain more typical. 
The back pain tends inter- 
nittent. The distribution the leg 
follows the anatomical distri- 
the involved nerves and 
distinguished from posterior 
high pain muscular origin. 

Frankel (J. Occup. Med., 282, 
believes 
start with simple conserva- 
tive measures directed toward the 
pain: bed rest firm 
mattress bedboard, local 


(Continued page 40) 


BOYLE GIVES GREATER DEPENDABILITY 


1917 
The Original 
BOYLE APPARATUS 


This sturdy wooden case with 
cylinders containing nitrous ox- 
ide and oxygen and very simple 
control for gases was invented 
Dr. Boyle and designed 
for The British War Office. 
was first used World War 
1917 when manu- 
factured the first model 
fact, the first practical anaesthetic 
apparatus the world. Since 
then, medical engineers 
have retained the original princi- 
ple but made many notable im- 
provements. 


1960 
LATEST B.0.C. BOYLE 


Today’s Boyle recog- 
nized the most outstanding 
anaesthetic apparatus use. 
fact other manufacturers are now 
adopting the Boyle Principle 
for general anaesthesia. 
years, many improvements have 


THE OPERATING THEATRE 


Over Years Anaesthetic Improvements 


been developed. Rotameters, for 
instance, now accurately measure 
all gases. The Trilene Interlock 
positively guards against Trilene 
Vaporizer being accidentally 
turned when closed circuit 
being used. Quick Coupling 
Cylinder Yokes are fitted with 
the new Bonded Sealing Washer 
which completely seals 
tween cylinder and yoke, and 
also eliminates the need re- 
place washer with each tank. 
Adams Dual Purpose Regulators 
ensure low output pressures for 
patient’s maximum safety well 
high volume output from tank 
pipeline. The Boyle Appara- 
tus illustrated Model one 
models now being installed 
Canadian hospitals. 


For descriptive literature, write British 
Division, 355 Horner Avenue, Toronto 
telephone 


BRITISH OXY GEN CANADA CATHARINES, TORONTO, MONTREAL 
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MEDICAL NEWS brief 
(Continued from page 39) 


heat for periods minutes two 
three times daily. Shortwave 
diathermy and sedative massage 
are comforting some patients. 
Drug therapy has definite place. 
Salicylates, such strontium sali- 
cylate, four five times daily, 
are helpful. Other drugs which may 
helpful are codeine sulphate 
dine hydrochloride (Demerol) 
100 mg. doses given orally. 


Muscle relaxants are indicated 
the treatment the back pain. 
(Soma) 
has been very effective. 

all painful conditions, psycho- 
therapy part the treatment. 
the industrial case the attitude 
the physician contact with the 
patient particularly important, 
and can lessen any resentment to- 
ward the employer. 

Operative intervention 
served for cases which conserva- 
tive measures fail, those who have 
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recurrent episodes and are unable 
spend the time required for 
treatment non-operative means, 
and those whose work involves 
frequent back strain. 


THE PSYCHOLOGICAL 
AND MEDICAL ASPECTS 
THE USE 
NUCLEAR ENERGY 


The proceedings two symposia 
“The Psychological and Medical 
Aspects the Use Nuclear 
Energy” have just been published 
The Group for the Advance- 
pants—four scientists interna- 
tional repute nuclear energy, 
and the fifth, eminent journalist 
—already have done much alert 
the public the dangers inherent 
the use atomic energy. 

Among the topics covered 
the symposia were psychological 
nuclear arms race; implications 
radiation fallout; confusions the 
radiation field; the concern 
science with nuclear developments; 
and the implications nuclear 
energy for our civilian economy. 

The Group for the Advancement 
Psychiatry was established 
years ago. Its membership, which 
chiatrists, organized into 
number committees which direct 
their efforts towards the study 
various aspects psychiatry, and 
towards the application 
knowledge the fields mental 
health and human relations. 

Copies “The Psychological and 
Medical Aspects the Use 
Nuclear Energy” are available 
per copy from The Group for 
the Advancement Psychiatry, 
104 25th St., New York 10, N.Y. 


ARTIFICIAL LARYNX 


electronic 
larynx, for persons who have lost 
their voices through 
moval paralysis the vocal 
supply Ontario and Quebec this 
month, 

While esophageal speech remains 
the preferred means communi- 
cation for patients with laryngecto- 
my, the new device will serve 
supplementary aid and will 
particularly valuable during the 
extended postoperative period. 


(Continued page 42) 
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Developed Bell Telephone 
Laboratories, the electronic larynx 
basis. The instrument resembles 
streamlined electric razor, con- 
toured fit the hand and designed 
held against the outside the 
throat while being 
transmits sound waves through the 
tissues and into the throat cavity, 
replacing those normally produced 
air passing over the vocal 
Speech produced forming 
words with lips and tongue just 
normal conversation. 

The electronic larynx will 
produced two models, one high- 
pitched simulate the female 
voice, and the other with lower 
pitch for men. Both models operate 
finger-control basis, enabling 
the user vary the pitch his 
voice over half-octave range 
order produce more natural in- 
flections speech and emphasis 
words phrases. 

After practice this control can 
operated with considerable 
speed, enabling the user produce 
speech 
bility Speech 
volume equivalent normal 
talker speaking conversational 
level. 

Bell Transistors and powered 
self-contained mercury 
that are any radio 
store. The life the batteries ex- 
tends over period weeks 
even months normal conversa- 
tional use. 

The price for the electronic 
larynx, which will cover the cost 


-of manufacturing only, expected 


about $45. Information re- 
garding the device, made 
served basis because the limited 
initial supply, can obtained 
any Bell Telephone business office. 


PROMAZINE 


has approximately 
one half the acute toxicity chlor- 
promazine “To the present 
time more than four and half 
million patients have been treated 
with promazine.” The results 
trials nearly 10,000 patients 
from 1956 1959 have confirmed 
the “ability the compound 
control (1) functional disorders 
the central nervous system charac- 


terized excitement and hyper- 
activity, the agitated psy- 
choses, alcoholism and drug ad- 
diction; (2) the emotional abnorm- 
alities neurosis; (3) psycho- 
logical stress associated with surgi- 
cal and other trauma and somatic 
conditions, especially those associ- 
ated with severe and prolonged 
pain.” “The potentiating action 
the compound narcotics, opi- 
ates, hypnotics, and also scopola- 
mine, advantage general 
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medical and surgical practice, and 
obstetrics.” “Side effects have 
been few and after short-term use 
have not been serious.” “Seizures 
sembling the grand mal type have 
occurred approximately the same 
incidence that reported 
chlorpromazine. 


has developed rarely, with few 
fatalities, but there have been 
hypoplastic other 
Shaw and Page: Current 
Therap. Res., 199, 1960. 


lidin. 


brand nylidrin hydrochloride N.N.D. 


safely increases local blood supply and oxygen 
where needed most...in distressed muscles 
for sustained, gratifying relief pain and spasm 
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cold feet, legs and hands 
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COMBINED VASODILATOR 
THERAPY PERIPHERAL 
VASCULAR DISEASES 


recent study combined 
therapy 
ascular diseases, Popkin (J. Am. 
eriatrics Soc., 638, 1960) used 
preparations, Hydergine (an 
derivative and Cyclospasmol 
acid ester 3,5,5-tri- 
papaverine its action. 


every block was mile long 


Among the patients studied 
there were cases obliterative 
arteriosclerosis, some with ischemic 
ulcers and others after amputation 
for gangrene. Most them had 
been followed for many years 
and their co-operation and response 
previous therapy were well 
known. Many patients had been 
taking Hydergine alone other 
vasodilating agents 
study and few had been taking 
Cyclospasmol alone. None had im- 


makes the blocks much shorter... 
can walk many more them comfort 


Arlidin available scored tablets, and per 


cc. parenteral solution. 


Protected Canadian Patent Number 


MADE CANADA 


proved significantly before com- 
bined therapy was begun. the 
patients with 
arteriosclerosis, some improvement 
(slight marked) was obtained 
over 50%. two cases, ulcer- 
ation involving bunions healed 
completely after having been 
present for several years without 
improvement. Several other ulcers 
the heel recovered completely 
and stasis ulcers disappeared. Ray- 
naud’s disease and ulcerations 
the fingers cases thrombo- 
angiitis obliterans healed very 
rapidly. Poor results were obtained 
three patients only, one whom 
was man aged who died 
acute coronary disease, but whose 
repeated arterial occlusive episodes 
the extremities had diminished 
remarkably during the combined 
therapy. one 63-year-old diabetic 
with obliterans, 
gangrene spread the foot from 
the great toe and amputation be- 
came necessary. Another 50-year- 
old woman suffered acute coronary 
occlusion during the therapy but 
survived. 

The combination these two 
drugs appears have been more 
beneficial than either agent alone. 


DEATH 
FLYING PERSONNEL 


Sudden death pilots during 
high altitude jet flights has been 
reported several times the past 
decade. Features 
several such episodes have been 
obesity the pilot, the occasional 
take-off, and patent foramen ovale 
and fat emboli lungs and brain 
autopsy. Experiments dogs 
have revealed that elevation 
serum fatty acids ground level 
and high altitude resulted lower- 
ing the arterial oxygen content. 
Most dogs became drowsy under 
such circumstances. One animal 
with artificially produced inter- 
atrial septal defect died suddenly, 
and autopsy demonstrated the 
presence multiple fat emboli 
throughout the capillaries the 
lungs and brain; these 
ticularly prominent the brain 
stem. 

Stutman (Aerospace Med., 31: 
659, 1960) proposes that some 
instances sudden death pilots 
flying high altitudes may 
explained the following: Certain 
individuals respond acute oral 

(Continued page 44) 
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fatty loading unusually high 
serum neutral fat concentration, 
which results lowering 
arterial oxygen content; this phe- 
nomenon magnified high alti- 
tudes. speculated that this 
hypoxia may bring fatty acids out 
solution with the production 
circulating fat emboli. Initially fat 
emboli lodge the lungs. Pul- 
monary hypertension develops with 
increase right auricular and 


ventricular pressures 
quent opening the formerly non- 
functioning foramen ovale. Fat em- 
boli reach the brain paradoxically 
and the patient succumbs. 


ISOLATION MEASLES 
VIRUS FROM URINE 


From patients with clinical 
measles, specimens urine were 
obtained various times ranging 
from shortly before the onset rash 
days after. Despite the small 
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number patients this series 
the relatively large number found 
excreting virus soon after the 
suggests that viruria not uncom- 
mon Gresser and Katz 
(New England Med., 452, 
1960) recovered virus 
urine one patient the third 
and fourth days after the onset 
rash, This finding contrasts with 
the consistent failure various in- 
vestigators isolate virus from the 
blood and pharynx later than 
hours after the appearance the 
exanthem. Whether the source 
viruria measles hematogenous 
from focus infection the 
genitourinary tract that 
mained inaccessible circulating 
antibody remains obscure. 


26th INTERNATIONAL 
CONGRESS ALCOHOL 
AND ALCOHOLISM 


The 26th International Congress 
place Stockholm August 1960, 
with participation over 500 dele- 
gates from all European countries 
and many overseas nations. The 
problems discussed ranged from 
medical and social aspects drink- 
ing more specific subjects, such 
experiments with animals and 
comparisons legislation against 
alcohol various countries, was 
generally agreed that total prohi- 
bition served common good. 

inter-Nordic study the 
drinking habits boys 
seemed bear out that parental 
attitude towards alcohol 
crucial, and that legislation and 
the knowledge are minor 
importance. Among the Scandinav- 
ian countries the parental 
Denmark—whose youths con- 
sumed more alcohol 
the other countries most 
liberal, whereas Finland the op- 
posite true; the latter country 
consequently had the lowest 
hol consumption among youths. 

relation between 
smoking was presented 
managing director the Swedish 
insurance company, 
denied the truth the old 
that “The sum the vices 
constant.” public opinion survey 
conducted under the auspices 
Ansvar showed that teetotallers are 
usually non-smokers, whereas 
much larger proportion smokers 
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than non-smokers are also ad- 
dicted alcohol. 


Alcoholism was discussed rela- 
mortality, the suicide rate 
aid traffic and industrial accidents. 
and alcohol, too, were 
survey, which brought out 
fact that majority crimes 
violence had been committed 
alcohol consumption. Crimes 
arceny also were often induced 
alcohol consumption. Swedish 
Press Bureau, August 
1960. 


DIALYSIS, 
UNIVERSITY BUFFALO 


University Buffalo School 
graduate course clinical dialysis 
November and 1960. The 
course will consider the historical 
development the concept 
blood dialysis, the various methods 
now use, experience with new 
parallel flow flattened tube dialyzer 
used clinically since 1954, and other 
clinical aspects blood dialysis 
related new approaches clini- 
cal surgery, cancer chemotherapy, 
hypothermia, blood processing, 
pediatric problems, treatment 
congestive heart failure and acute 
poisoning. 

typical dialysis 
tration limited physicians. 
The fee $30.00. For information 
concerning registration, write De- 
partment Postgraduate Educa- 
tion, University Buffalo School 
Medicine, 3435 Main St., Buf- 
falo 14, N.Y. 


INTERIM SESSION, 
AMERICAN COLLEGE 
CHEST PHYSICIANS 


American College Chest 
Physicians will hold its annual 
Inierim Session the Shoreham 


November 26-28. The scientific ses- 
will held Saturday and 
November and 27. 
Monday November 28, will 
for administrative sessions. 
Dr. Jay Flipse, Miami, Florida, 
the College, will pre- 
Side, 

Dr. Joseph Peabody, Jr., 
Washington, D.C., and his com- 


have arranged scientific 


program exceptional interest in- 
cluding symposia 
bronchopulmonary disorders, the 
role steroid therapy chest 
diseases, and current therapeutic 
issues, 

highlight the program will 
the Fireside Conferences 
Sunday evening, November 27. 
addition, there will three round 
table luncheon discussions both 
Saturday and Sunday, which 
prominent speakers will discuss 
various aspects heart and lung 
diseases. 


CLINICAL DAY, 
ST. JOSEPH’S HOSPITAL, 
TORONTO 


The Department General 
Practice St. Joseph’s Hospital, 
St. Joseph’s Hospital, Toronto, 
will sponsor Clinical Day 
Wednesday, November The ses- 
sions will held the Nurses’ 
Residence. The program 
follows: 

Morning: Opening remarks—Dr. 
Charles Knowlton, Chief Staff; 


(Continued page 46) 


When diet for patient with acne indicates 
coffee 


Postum... 
non-stimulating, 
satisfying alternate 


0713 


When indicated that tea, coffee 
and carbonated beverages elim- 
inated from the diet help relieve 
certain skin conditions, Postum 
often provides satisfying alter- 
native. Postum non-stimulating, 
thus eliminating one the factors 
that contributes skin lesions. 


Instant Postum contains caffein, 
theobromine, theophylline tan- 
nin—the purines which make many 
beverages undesirable the patient 
with skin lesions and rashes. The 
ingredients Postum are wheat, 
bran and molasses and the beverage 
cup contains mg. sodium and 
calories. 


Postum available your patients 
food stores across Canada. 


INSTANT POSTUM 


FOR PROFESSIONAL SAMPLES 
without obligation, write Instant 
Postum, General Foods, Limited, 
Box 370, Cobourg, Ontario. 
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“Office Procedures Urology”, Dr. 
Ernest Meyer, Department 
Urology; “Bronchial Asthma”, Dr. 
Norman Epstein, Department 
Medicine (Allergy); “Hemorrhage 
Late Dr. John 
Fraser, Department Obstetrics 
and Gynecology; “Surgical Treat- 
ment Ascites and Esophageal 
Varices”, Dr, Eric Grundy, Depart- 
ment Surgery; “Resuscitation— 
Infants and Children”, Dr. Clark 
Balmer, Department Anesthesi- 


ology; “Orthopedic 
Lower Limbs Children”, Dr. 
George Pennal, Chief, Department 
Surgery. 

Afternoon: Chairman: Dr. Noel 
Elliott, Department General 
Practice, President, Clinical Society; 
“Rational Therapeutics”, Dr. 
Wightman, Professor Medi- 
cine, University Toronto; “Coin 
Lesions Lung—Diagnosis and 
Treatment”, Dr. William Jones, De- 
partment Medicine; Panel Dis- 
cussion Hypertension, with Dr. 
Frank McKenna, Chief, Depart- 


now! mouth! liquid 
bronchodilator terminates 
acute asthma minutes 
with virtually risk 


gastric upset 


oral liquid 


Following oral dosage cc. Elixophyllin, mean blood levels theo- 
phylline exceed those produced 300 mg. aminophylline 
I.V.2—and therapeutically levels persist for hours.1 


stimulation 


barbiturate depression 


suppression adrenal function 


Each tablespoonful (15 cc.) contains theophylline mg. (equivalent 
100 mg. aminophylline) hydroalcoholic vehicle (alcohol 20% 


For acute attacks: Single dose 
cc. for adults; 0.5 cc. per body 
weight for children. 


For hour control: For adults 
cc. doses before breakfast, 
and before retiring; after two days, 
cc. doses. Children, doses 
0.3 cc.—then 0.2 (per Ib. body 
weight) above. 


Schluger, al.: Am. Med. 
Sci. 233:296, 1957. 


Bradwell, K.: Acta med. 
scand. 146:123, 1953. 


Exp. Ther. 100:309, 1950. 


Windsor, Ontario 
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ment General Practice, 
Moderator, and the following 
ticipants: Dr. Ralph Will and 
Robert Volpe, Department 
Medicine; Dr. Sullivan, De- 
partment Urology, Dr. Joh» 
Fraser, Department Obstetrics 
and Gynecology, and Dr. Eric 
Grundy, Department Surgery. 

Evening: Dinner Dance the 
Seaway Hotel, Lakeshore Road. 

This course approved 
College General Practice 
Canada for six hours’ Category 
study credits. 


ONTARIO PHARMACISTS’ 
FIRST-AID PROGRAM 


Ontario cities, towns and 
ways this month 
blanketed close thousand 
commercial and private vehicles 
carrying first-aid service for acci- 
dent victims. This the result 
decision the Ontario Retail 
Pharmacists’ Association last spring 
make available pharmacists’ 
first-aid training the public dur- 
ing this time rising death tolis 
streets and highways. 

The ORPA has adopted new 
‘life saver’ kit—gear that designed 
halt heavy bleeding and revive 
asphyxia victims mouth-to- 
mouth breathing. Vehicle identifi- 
cation small green and white 
ORPA window sticker with the 
accompanying words “First Aid 
Service”. Pharmacists carrying the 
new gear will prepared aid 
the injured offer their kits 
doctors the scene. 

June, the ORPA, its 42nd 
annual convention London, 
Ontario, endorsed the long-term 
province-wide plan. 

Although all pharmacists have 
had full first-aid instruction, 
intend take refresher courses. 
the same time, the ORPA hopes, 
through the first-aid public service 
project, foster interest 
first-aid treatment with residents 
across the province. 


GERMAN THERAPY WEEK 


Marked regional variations 
incidence lung and stomach can- 


were disclosed 
survey reported Karlsruhe 
ing German Therapy Week. 
tabulation cancer 


showed that the stomach 
death rate women was 42% 

(Continued page 50) 
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Take the Knox High-Protein Drink hour 
before meals cold drink (with Fruit Juices). 
Empty envelope Knox Gelatine 
glass orange juice, other fruit juices 
water, not iced. Let liquid absorb the 
gelatine. Then stir briskly. Drink quickly. 


3-4 Oz. Average Serving (Beef, velope Knox Gelatine cup cold water 
cup lamb, pork, liver, chicken, etc.) ounce* soften. bouillon cube and cup 
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small 3-4 Oz. Average ounce* maintain weight and supply additional pro- 
small Serving tein. glass contains grams protein, 
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above the national average 
and 33% the 
national average Hamburg, ac- 
cording Dr. Siegfried Koller 
the statistical office, Federal Health 
Service, Wiesbaden. The rate for 
men was 33% 
average Bavaria and 24% below 
average Hamburg. Parallel re- 
gional tabulations for lung cancer 
among women the same age 
range showed death rate West 
Berlin 33% above the German 


average, 67% Hamburg, and 
75% Bremen. Respective rates 
for men the three localities were 
25, 36, and 15% above the national 
The high lung cancer rate 
these leading cities, well 
the state North Rhine-West- 
phalia, which 
Ruhr Valley, was linked Dr. 
Koller contamination the air 
industry and transport, which 
exceptionally heavy these areas. 

Reporting research 
ogenesis, Dr. Franz Biichner, Pro- 
fessor Medicine, University 
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oral 
penicillins 


Provides more efficient absorp- 
tion than any other form 
penicillin.t 
125 mg. (200,000 tablets 
250 mg. (400,000 I.U.) tablets 
Pediatric Solution—60cc.— 
125 mg. per teaspoonful 


*Potassium (a-phenoxy- 


Penicillin (BRL-152) 
and 


Robinson, 
Lancet, ii: 1105, 1959 


BEECHAM RESEARCH 
LABORATORIES LTD. 
99, Weston, Ontario. 
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Freiburg, revealed high incidence 
both malignant tumours and 
cerebral malformation offspring 
rats given whole-body radiation 
during pregnancy. these studies 
pregnant rats received dose 
270 the 18th day preg- 
nancy. The tumour rate newborn 
animals was 25%, and 60% the 
tumours were malignant. There 
was cerebral malformation 75% 
newborn rats, with incomplete 
development the corpus callo- 
sum region and frequent appear- 
ance cerebral tumours. Tumours 
also were often seen the uterus, 
intestines, kidneys, and medulla 
the suprarenal gland, 
were three pheochromocytomas. 
Irradiated mothers showed simi- 
lar malignancy rate. Treatment 
rats with diethylnitrosamine pro- 
duced liver cancer short period 
time, Dr. reported. 

Another report the extent 
coronary disease Yugoslavia re- 
vealed striking increase recent 
vears, according 10-year study 
Dr. Arsenijevic Belgrade. 
—Medical Tribune, September 26, 
1960. 


WEEKLY MEDICAL NEWS 
REVIEW OPEN 
TELEVISION 


Word has been received from 
the sponsors that 
series for physicians, “This Week 
advertising page 28, September 24, 
1960), originally scheduled for 
broadcasting Sunday afternoons 
beginning October 30, has been 
indefinitely postponed. 


POSTGRADUATE COURSE 
LABORATORY 
PROCEDURES CLINICAL 
PRACTICE 


The University Buffalo School 
Medicine will hold postgradu- 
ate course Modern Laboratory 
Procedures Clinical Practice— 
Their Use and Interpretation, 
November and 10. The course 
has been organized order 
meet the urgent need physicians 
become familiar with the newer 
laboratory tests and make effec- 
tive use the laboratory clinical 
diagnosis and management. Areas 
covered include myocardial 
infarction, liver and biliary tract 
disease, the anemias, diabetes, en- 
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SHAPES BLADE 


Ever increasing numbers hospitals are 
coming rely Swann-Morton quality 
and dependability. The enduring cutting edges— 
vniformly sharp—are produced unremitting 
care and attention each blade. 


Agent: Farber Co. Ltd., 
P.O. Box 66, Delorimier Station, 
MONTREAL, Canada 


(SALES) LTD. 


SHEFFIELD ENGLAND 


SURGIGAL BLADES 


3713 


CANADA 


the proven broad-spectrum antibiotic 


stubborn bacterial infections ENICOL 
phenicol ‘Intra’) maintains effectiveness against wide 
range micro-organisms including most strains 
Staphylococci. Frequently when other anti- 
biotics disappoint. Few side effects ever reported. 


Economically advantageous for average patients. 


PRESENTATION: 250 mg. gray and blue capsules bottles 


16, 100 and 500 (hospital). Further information 
request. 


Intra Medical Products Limited 
St., Toronto, Canada 
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docrine disease, antibiotic-resistant 
infections and genitourinary dis- 
ease. Registration limited 
physicians, and the fee $30.00. 

Participants are also invited 
attend the Harrington Lecture 
“Perspectives Hormonal Con- 
trol Neoplasms” Dr. Jacob 
Furth, Director Experimental 
Pathology, Roswell Park Memorial 
Institute. 

Registration forms are available 
from: Department Postgraduate 
Education, Buffalo 
School Medicine, 3435 Main St., 
Buffalo 14, 


MORAL PRECEPTS 
AGE SCIENCE 


The physician’s moral responsi- 
bility age expanding 
science was reviewed, debated and 
disputed the Dartmouth College 
Convocation, “Great Issues Con- 
science Modern 
held Hanover, N.H., Sep- 
tember. 

The three-day meeting, which 
brought together leaders medi- 
cine, science, and literature, pro- 
duced agreement that the damag- 
ing impact scientific progress 
inescapable, but brought little 
concurrence the moral posture 
physicians should assume. 

Coining the term 
morality’ define the major 
ethical problems 
ence, Dr. Warren Weaver, vice- 
president, Alfred Sloan Founda- 
tion, said that physicians and 
scientists must face the fact that 
science “statistically” committing 
murder against measurable num- 
ber human beings throughout 
the world. 

Citing “different orders mor- 
ality”, declared that there 
“the problem the things 
ourselves and the things 
our children”. the first cate- 
gory placed the “internal 
pollution” produced 
sions, antibiotics, and organ trans- 
plants. the second category 
cited genetic mutations and those 
geographic areas which science 
had “upset the ecological balance 
nature”. 

Voicing agreement with Dr. 
Weaver, Sir Charles Snow, English 
physicist and novelist, declared 
scientists are taking the road 
“technological cynicism” easy 
answer moral issues. 
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atmosphere such cynicism, 
said, scientists confine themselves 
the solution technical prob- 
lems, ignoring moral consequences. 

Posing the dilemma facing 
medical science, Dr. Walsh 
McDermott, Professor Public 
Health, Cornell University Medi- 
cal College, said physicians desire 
act situations that call for 
medical programs but are often 
hindered lack scientific 
proof. cited the “alarming in- 
crease” bronchitis and chronic 
emphysema the smog-or-fog- 
laden cities London and Los 
Angeles, but noted that there was 
solid evidence that today’s pol- 
luted air threat the health 
unpolluted lungs. conse- 
quence, declared that 
science faces dilemma. For 
physician get action, 
But postpones action, 
may find entire generation 
damaged. 


separate session, the meet- 
ing heard India’s ambassador 
the United States call upon Ameri- 
can scientists develop cheap 
oral contraceptive help control 
population 
Calling uncontrolled population 
growth affliction akin deadly 
diseases, Chagla urged the 
American Government and U.S. 
medical science treat the prob- 
lem with the same sense urgency 
given cancer, typhoid, and 
malaria. 

medicine considers life sacred, 
must also prevent human beings 
from being born into existence 
poverty, destitution, and frustra- 
tion. Mr. Chagla declared that 
“unimpressed the argument 
that morally wrong take 
life, and wrong that should 
trust benign benevolent 
Providence feed all the 
that exist the world. Experience, 
unfortunately, does not prove that 
all mouths are fact fed.” 


Huxley, British novelist and social 
critic, called for internationally 
agreed upon rational population 
policy. Without such policy, the 
novelist said, our grandchildren 
and great grandchildren will 
for the worst kind troubles ever 
faced the human race. Increas- 
ing quantity will result deterior- 
ating quality living, and 
the world will sink into abysmal 
squalor and chronic 
Medical Tribune, September 
1960. 
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